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The relationship between nursing students’ adverse childhood experiences and attitudes toward
reporting child abuse and neglect

Hemsirelik 6grencilerinin olumsuz ¢ocukluk deneyimleri ile ¢gocuk istismari ve ihmalini bildirme tutumlar
arasindaki iliski

Melike Yalgin Giirsoy® "=, Nursena Giingor? =, Riimeysa Avci

2 Canakkale Onsekiz Mart University, Health Sciences Faculty, Nursing Department, Canakkale, Tiirkiye

ABSTRACT

Purpose: The purpose of this study was to determine the relationship between nursing students' adverse childhood experiences and their attitudes
towards reporting child abuse and neglect.

Method: This descriptive and relation-seeking study included students studying in the nursing department of a university. The questionnaire form
used to collect data included questions to describe the students, the Adverse Childhood Experiences Turkish Form (ACETF) and the Healthcare
Provider Attitudes Toward Child Maltreatment Reporting Scale (ACMR).

Results: 58.9% of nursing students had a history of at least one type of abuse. The three most common types of abuse were psychological abuse
(35.7%), physical abuse (24.3%) and psychological neglect (22.9%). Nursing students' ACMR score was 47.33 + 6.77 and in the correlation
analyses, the ACETF score was significantly positively associated with ACMR score (r = 0.257, p < 0.001).

Conclusion: The study results showed that more than half of the nursing students had experience of childhood abuse and their attitudes towards
reporting child abuse were at an average level. In addition, students with negative experiences in childhood had higher attitudes towards reporting
child abuse.

Keywords: Child abuse; neglect; nursing student; report

OZET

Amag: Bu galismanin amaci, hemsgirelik dgrencilerinin ¢ocukluk ¢agi olumsuz yasantilari ile gocuk istismarmi ve ihmalini bildirme yonelik
tutumlari arasindaki iliskinin belirlenmesidir.

Yontem: Tanimlayici ve iligki arayici tiirde olan bu ¢alismaya bir iniversitenin hemsirelik boliimiinde okuyan 280 hemsirelik 6grencisi dahil
edildi. Verilerin toplanmasinda kullanilan anket formunun igeriginde, 6grencileritanimlayan sorularm yani sira Cocukluk Cagi Olumsuz Yasantilar
Olgegi Tiirkge Formu ve Saglik Calisanlarmm Cocuk Istismarmi/ihmalini Raporlamaya Karsi Tutumlarmi Belirleme Olgegi yer ald1

Bulgular: Hemsirelik 6grencilerinin %58,9'u en az bir tiir gocukluk ¢ag1 istismarma maruz kalmisti. Ogrencilerin en sik maruz kaldiklar: ilk ti¢
istismar tiirii sirastyla; psikolojik istismar (%35,7), fiziksel istismar (%24,3) ve psikolojik ihmaldi (%22,9). Ogrencilerinin Saglik Caliganlarinm
Cocuk Istismarmi/lhmalini Raporlamaya Karsi Tutumlarm1 Belirleme Olcegi toplam puani 47,33 £ 6,77 idi. Korelasyon analizi sonucunda,
ogrencilerin ¢ocukluk cagi olumsuz yasantilart ile gocuk istismarmi/ihmalini raporlamaya karsi tutumlar1 arasinda pozitif bir iliski oldugu
belirlendi (r = 0,257, p <0,001).

Sonug: Calisma sonuglari, hemsirelik 6grencilerinin yarisindan fazlasmin ¢ocukluk istismari deneyimi yasadigmi ve ¢ocuk istismarm1 bildirme
yonelik tutumlarmm ortalama diizeyde oldugunu gosterdi. Ayrica, ¢ocuklukta olumsuz deneyimler yasayan ogrencilerin ¢ocuk istismarini
bildirmeye yonelik tutumlari daha yiiksekti.

Anahtar Kelimeler: Cocuk istismari; ihmal; hemsirelik 6grencisi; raporlama

Introduction

Adverse childhood experiences are a concept that includes various traumatic events encountered by
children and adolescents under the age of 18. Incidents such as physical, sexual and emotional abuse, as well
as physical and emotional neglect and parental separation are evaluated within this scope (Celik & Hocaoglu,
2018). Childhood trauma is considered a widespread public health crisis worldwide (Dube, 2018). According
to the World Health Organization, nearly 1 billion children worldwide have been subjected to abuse (WHO,
2020). In Turkey, it is reported that about 43.5% of university students have experienced abuse during their
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childhood (Ustiiner Top & Cam, 2021). A study involving nursing students in Turkey identified emotional
neglect as the most commonly reported form of abuse (Mechmet & Giirsoy, 2023). However, since many
cases of abuse and neglect remain unreported, the actual numbers are likely significantly higher (Salami &
Alhalal, 2020). In addition to its prevalence, adverse childhood experiences contribute to multiple negative
social, behavioral, and health outcomes across the lifespan (Dube, 2018). Therefore, early recognition of child
abuse and reporting it to the authorities can help protect children from further abuse (Lee & Kim, 2018).

Nurses represent one of the professional groups that most frequently interact with children at risk of abuse
and neglect and are therefore important in the early diagnosis and management of such cases (Lines, Grant &
Hutton 2018; Jack et al., 2021). In addition, in many countries, nurses are legally obliged to report cases of
child abuse or neglect (Chihak, 2009). However, research shows that nurses and nursing students, who will
form the future workforce, face obstacles in reporting child abuse (Lee & Kim, 2018; Elarousy & Abed, 2019).
It has been reported that 8.9% of nurses in Saudi Arabia report any type of child abuse (Salami & Alhalal,
2020), and 57% of school nurses in Sweden report suspected child sexual abuse (Sundler et al., 2021). In
Turkey, it has been shown that 35.7% of nurses working in pediatric clinics encounter child abuse, but only
12.5% of these are reported to law enforcement (Polat Kiilcii & Karatas, 2016). In a study conducted with
nursing students, it was reported that 27.6% of the students encountered/suspected any case of child abuse
during their clinical practice training and their attitudes towards reporting were inadequate. Therefore, it is
vital to develop the competence of nursing students in early diagnosis and management of child abuse and
neglect cases during their professional education (Mehmet & Giirsoy, 2023).

Considering the magnitude of child abuse and neglect and its effects in the future, conducting current
studies on the subject and revealing the situation can contribute to the planning to prevent abuse and neglect
and to the preparation of educational curricula that will improve the competencies of nursing students. In
addition, little is known about the extent to which nurses comply with their legal reporting obligations and
what influences their reporting behavior. In this context, the aim of the study is to determine the relationship
between nursing students' adverse childhood experiences and their attitudes towards reporting child abuse and
neglect.

Method

Study Design and Setting

The universe of this descriptive and correlational study consisted of 654 nursing students studying in the
Nursing Department of a university in the 2023-2024 Academic Year. Using Epi info 7.2 software, the
required sample size was estimated as 242, taking a 5% margin of error, 95% confidence interval (CI), and a
p-value of 0.05. The prepared online survey form shared with class representatives, who in turn shared the
survey with their classmates. The study was completed with 280 (42.8%) students who approved and filled
out the online survey form between March and May 2024. The inclusion criteria for the study were being
registered in the Nursing Department of the relevant university, having a smartphone, and being willing to
participate in the study.

Data Collection

The online survey form developed for data collection consisted of three parts. The first part of the
questionnaire comprised questions on sociodemographic and their history of child abuse (such as
encountered/suspected a case of child abuse and neglect). In addition, the second part of the questionnaire
included the Turkish Form of Childhood Adverse Experiences, and the third part included the Scale of
Healthcare Workers' Attitudes Towards Reporting Child Abuse.
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Adverse Childhood Experiences Turkish Form (ACETF): The scale developed by Felitti et al. (1998) the
Turkish validity and reliability study of the scale was conducted by Giindiiz et al. (2018). There are 10
questions in the scale, each of which can be answered yes or no. A yes answer to each question corresponds
to 1 point, and the scores that can be obtained from the scale vary between 0-10. An increase in the score
indicates an increase in negative childhood experiences. The cronbach alpha coefficient of the scale was found
to be 0.74. In this study, the chronbach alpha value of the scale was found to be 0.71.

Healthcare Provider Attitudes Toward Child Maltreatment Reporting Scale (ACMR): The Turkish validity
and reliability study of the scale, which was developed by Singh et al. (2017), was conducted by Turan and
Erdogan (2019). The scale consists of a total of 19 questions in the subscales reporting responsibility and
reporting concerns. The items in the scale are scored as a five-point Likert. Higher scores indicate increased
reporting attitudes. The cronbach alpha coefficient of the scale was found to be 0.82. In this study, the
chronbach alpha value of the scale was found to be 0.70.

Ethical Considerations

Permission was obtained from the Ethics Committee of a university for the research (Decision dated
29.02.2024 and numbered 03/47). In addition, participants' consent was obtained through the informed consent
form on the first page of the online survey.

Data Analysis

In this study, SPSS 25 was used to analyze the data. In addition to some descriptive statistical methods
(number, percentage etc.), and correlation analysis was performed to define the relationship between the
ACETF and the ACMR scale total and subscale scores. Statistical significance was determined as p < 0.05.

Study Limitations

This study is one of the limited studies on the subject in the literature. Therefore, it is thought that it will
contribute to the literature. However, since the study included nursing students studying at a single university,
the generalizability of the study is limited. For this reason, it is recommended to conduct multi-center studies
with larger sample groups.

Results

Most of the participants were female (79.3%) and 4th grade student (33.9%). About one fourth of the
participants smoke (23.9%) and drink alcohol (25.7%) (Table 1).

Table 1. Descriptive characteristics of the students (n=280)

Variables n %
Sex
Female 222 79.3
Male 56 20.0
Not disclosed 2 0.7
Study year
1 61 21.8
2 87 311
3 37 13.2
4 95 33.9
Relationship status
Married 7 25
Single 196 70.0
In a relationship 77 275
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Income perception

Income <expenses 49 17.5

Income = expenses 193 68.9

Income > expenses 38 13.6
Family structure

Nuclear family 230 82.1

Extended family 44 15.7

Living with relatives 6 2.1
Smoking

Yes 67 23.9

No 213 76.1
Alcohol use

Yes 72 25.7

No 208 74.3
Relationship with parents

Good 194 69.3

Moderate 79 28.2

Poor 7 25
Perceived academic success

Good 91 325

Moderate 172 61.4

Bad 17 6.1

JICAH 2024 4(3) 159-165

80% of nursing students reported that they had not received any training/course on child abuse and neglect; 23.6%

reported that they had encountered/suspected a case of child abuse/neglect (Table 2).

Table 2. Students' experiences during their practice (n=280)

Variables n %
Training/course on child abuse/neglect
Yes 56 20.0
No 224 80.0
Encountered a case of child abuse/neglect
Yes 31 11.1
No 249 88.9
Suspected a case of child abuse and neglect
Yes 35 12.5
No 245 87.5
Causes suspicion
Unexplained bruises 16 5.7
Child's timid behavior 31 111
Child being neglected 32 115

Participants' ACETF and Scale scores are given in Table 3. The ACMR scale score was 47.33+ 6.77 (27-70).

Table 3. Descriptive presentation of the scale scores (n=280)

Scales Mean SD Median Min Max 25% 75%

Total ACETF Score 1.57 1.8 1 0 10 0.0 3.0

Total ATRCMS Score 47.33 7.03 47 26 67 42 53
Reporting Responsibility 21.52 4.45 21 12 41 18 24
Reporting Concerns 25.79 5.48 26 9 45 23 28

Table 4 presents the distribution of the participants’ ACETF scores. Accordingly, about half of the participants
(58.9%) reported having at least one ACE. The three most common types of child abuse were psychological abuse

(35.7%), physical abuse (24.3%) and psychological neglect (22.9%), respectively.
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Table 4. Distribution of the participants’ ACETF scores (n=280)

Adverse Childhood Experiences Turkish Form n %
Child abuse/neglect
Psychological abuse 100 35.7
Physical abuse 68 24.3
Sexual abuse 40 14.3
Psychological neglect 64 22.9
Physical neglect 29 104
Family dysfunction
Parents’ divorce or death 36 12.9
Witnessing domestic violence 21 75
Living with a family member with substance abuse 29 10.4
Living with a family member with mental health issues 19 6.8
Incarceration of a family member 28 10.0

In the correlation analyses, the ACETF score was significantly positively associated with ACMR total score (r =
0.257, p <0.001). The ACETF score was also significantly positively correlated with the Reporting Responsibility (r =
0.129, p < 0.032) and Reporting Concerns (r = 0.254, p < 0.001) subscales (Table 5).

Table 5. Correlations between the scale scores (n=280)

Reporting Reporting
ACMR Score Responsibility Concerns
Spearman r 0.257** 0.129 0.254**
ACETF Score
p p <0.001 0.032 p <0.001
**p<0.001
Discussion

Childhood abuse is considered an important public health problem due to its prevalence and long-term
effects (Shaw & De Jong, 2012). However, unfortunately, in this study, we found that more than half of the
nursing students (58.9%) had a history of at least one type of abuse or neglect. Previous studies with nursing
students have confirmed that students are exposed to varying degrees (Hedrick et al., 2021; Mechmet &
Giirsoy, 2023; Soyiinmez & Oz, 2024). The results demonstrate the need for appropriate support programs to
protect against the long-term consequences of childhood trauma. The most common type of abuse in this study
was psychological abuse. Supporting the study findings, the most common type of abuse has been reported in
the literature as psychological abuse (Agbaje et al., 2021; Arabaci, Arslan, Dagh & Tas, 2021). Since
psychological abuse covers many forms of negative behavior, it is expected that its prevalence is higher than
other types of abuse. However, students' different cultural characteristics may affect the way they perceive
abuse. Behaviors perceived as abuse in one culture may not be perceived as abuse in other cultures (Yalgin
Giirsoy & Tanriverdi, 2020). It has been emphasized in the literature that what is perceived as child abuse may
be different around the world, and therefore cultural structure and cultural parenting styles should be
considered when defining child maltreatment (Salami & Al-Halal, 2020). Therefore, the prevalence may be
higher than seen.

Although reporting cases of child abuse or neglect to the competent authorities is among the legal
responsibilities of nurses, it has been reported in the literature that reporting rates are not at the desired level
due to various obstacles (Einboden, Rudge & Varcoe, 2019; Khanjari et al., 2021). The result of this study
showed that students' attitudes towards reporting child abuse were not at the desired level. Although the studies
conducted with nursing students are limited in the literature, it is stated that the findings are similar (Cho &
Kim, 2016; Turan, 2022; Yal¢in Giirsoy & Mechmet, 2023). Therefore, it is important to provide nursing
students with this responsibility throughout their education life. One of the reasons why students' attitudes
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towards reporting are not at the desired level may be that a very low percentage (20%) of the students in this
study have taken courses on child abuse. Including special courses on childhood abuse and neglect in the
nursing curriculum may contribute to increasing students' awareness of the subject. Studies in the literature
indicate that students should be given training to improve their skills in preventing child abuse, diagnosing it
at an early stage, and reporting it (Tek & Karakas, 2021; Jeon, Oh & Jeon, 2022).

Another important finding of this study was that students who were exposed to abuse and neglect in
childhood had higher attitudes towards reporting child abuse. Although the number of studies in the literature
is limited, one study reported that students with a history of abuse and neglect have higher reporting attitudes
(Yalgin Giirsoy & Mechmet, 2023). This may be because students with a history of abuse internalize it and
develop a positive attitude towards reporting it because they do not want other children to experience it.

Conclusion

As a result of this study, more than half of the nursing students who participated in the study were exposed
to at least one type of abuse or neglect during childhood, and the students' attitudes towards reporting child
abuse and neglect were at a moderate level. In addition, students' childhood traumas affected their attitudes
towards reporting child abuse. Therefore, it can be suggested that topics related to child abuse and neglect
should be increased in the nursing education curriculum or various projects should be developed to increase
awareness in order to improve nursing students' attitudes towards reporting childhood abuse and neglect.
Future researchers can address the thoughts of students who have been exposed to childhood abuse by using
the in-depth interview method on reporting abuse.
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Ebeveyn-Okul Oncesi Diyabet Uyum Olgegi’nin Tiirkce gecerlilik ve giivenirligi
Turkish validity and reliability of the Parent-Preschool Diabetes Adjustment Scale

Rabia Sevim?“~", Arzu Sarialioglu®*

a Erzuurm"Sehir Hastanesi, Erzurum, Tiirkiye
bAtatiirk Universitesi, Hemgirelik Fakiiltesi, Cocuk Sagligi ve Hastaliklar: Hemsgireligi, Erzurum, Tiirkiye

OZET

Amagc: Arastirmanmn amaci Ebeveyn-Okul Oncesi Diyabet Uyum Olgegi’nin (Parent-Preschool Diabetes Adjustment Scale) Tiirkce gecerlik ve
giivenirlik caligmasmi yapmaktir.

Yontem: Metodolojik tipte olan aragtirma, Subat 2022- Kasim 2023 tarihleri arasinda Tiirkiye’nin dogusunda bulunan bir ilde bulunan iki kamu
hastanesinde gergeklestirildi. Arastirmanmn evrenini, belirtilen hastanelerin polikliniklerine gelen 3-6 yas araliginda Tip 1 diyabetli cocugu olan
ebeveynler olusturdu. Arastirmanin 6meklemine 100 ebeveyn dahil edildi. Arastirma verilerinin toplanmasinda “Ebeveyn Cocuk Tanitict Formu”
ve “Ebeveyn-Okul Oncesi Diyabet Uyum Olgegi” kullanildi. Veriler yiiz yiize goriisme teknigi kullanilarak toplandi Verilerin
degerlendirilmesinde gecerlik ve giivenirlik analizleri kullanildi. Arastirmada etik ilkelere bagli kalindi.

Bulgular: Olgek 20 madde ve tek boyuttan olustu. Olgek maddelerinin Kapsam Gegerlik Indeksi (KGI) degeri 0.99°dur. Olgegin Kaiser—Meyer—
Olkin (KMO) degeri 0.693, Bartlett’s testi x2=1684.932, p=0.001"dir. Olgegin faktor yiik degerlerinin 0.346 ile 0.781 arasmda oldugu bulundu.
Olgegin Cronbach a katsayis1 0.894°tiir. Bu ¢alismada, ebeveynlerin 6lcek puan ortalamasi 30.27+7.58 olarak hesapland.

Sonug: Ebeveyn-Okul Oncesi Diyabet Uyum Olgegi 3-6 yas arasinda Tip 1 diyabetli cocuga sahip olan Tiirk ebeveynler igin gegerli ve giivenilir
bir lgme aracidir. Ebeveynlerin diyabet uyum diizeyleri Ebeveyn-Okul Oncesi Diyabet Uyum Olgegi ile degerlendirilebilir.

Anahtar Kelimeler: Cocuk; diyabet; gecerlilik; giivenirlik; ebeveyn; uyum

ABSTRACT

Obijective: The aim of the study isto conduct a validity and reliability study of the Parent-Preschool Diabetes Adjustment Scale in Turkish.
Method: The methodological study was conducted between February 2022 and November 2023 in two public hospitals in a province in eastem
Turkey. The population of the research consisted of parents with children with Type 1 diabetes between the ages of 3-6 who came to the outpatient
clinics of the specified hospitals. The study sample included 100 parents. "Parent-Child Identifier Form" and "Parent-Preschool Diabetes
Adjustment Scale" were used to collect research data. Data were collected using the face-to-face interview technique. Validity and reliability
analyzes were used to evaluate the data. Ethical principles were adhered to in the research.

Results: The scale consisted of 20 items and a single dimension. The Content Validity Index (CVI) value of the scale items is 0.99. The Kaiser—
Meyer—Olkin (KMO) value ofthe scale is 0.693, Bartlett's test x>=1684.932, p=0.001. The factor load values of the scale were found to be between
0.346 and 0.781. The Cronbach a coefficient of the scale is 0.894. In this study, the average scale score of the parents was calculated as 30.27+7.58.
Conclusion: The Parent-Preschool Diabetes Adjustment Scale is a valid and reliable measurement tool for Turkish parents of children aged 3-6
years with Type 1 diabetes. Parents' diabetes compliance levels can be evaluated with the Parent-Preschool Diabetes Adjustment Scale.

Keywords: Child; diabetes; reliability; validity; parent; adjustment

Giris

Diyabet, ¢cocukluk déneminde sik goriilen metabolik ve endokrin sistemi etkileyen otoimmiin kdkenli bir
saglik sorunudur (Atkinson ve ark., 2014). Diyabet hastalarimn %10-15" Tip 1 diyabet tiiriine sahiptir (Ozbeyi
& Bayat, 2023). Tip 1 diyabet, ¢ocuklarda en sik goriilen diyabet ¢esidi olup insidansi iilkeler arasinda
farklihklar gostermektedir. DSO standart popiilasyonuna gore standardize ortalama insidans, 9,02/100.000
cocuk olarak hesaplanmistir. IDF 10. Diyabet Atlasi’nda ise Tip 1 diyabetli 20 yas alt1 ¢cocuk ve adolesan

Bu arastirma bir tez ¢alismasindan tiiretilmistir.
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sayisinin 25.759 oldugu tahmin edilmektedir (Tiirkiye Diyabet Programi, 2023). Tip 1 diyabet, cocuk ve
ailesinin yasam tarzinda, rutinlerinde bir takim degisikliklere neden olmaktadir. Bu durum, ebeveynlerin
ilgisinin hasta ¢ocuga yogunlasmasina sebep olmaktadir (Overgaard, Lundby-Christensen & Grabowski,
2020).

Cocuga kronik hastalik teshisi konulmasi ile cocuk ve ebeveynlerin yasaminda degisimlerin oldugu stresli
bir siire¢ baslar. Bu siiregte basta ebeveynler olmak {izere tiim aile bireyleri ¢esitli sorumluluklarla karsi
karsiya kalmaktadir (Katz, Volkening, Dougher & Laffel, 2015). Aile iiyeleri zaman zaman bu
sorumluluklarla basa ¢ikmakta zorlanip, kendilerini yetersiz hissedebilmektedir. Ebeveynlerin kendilerini
yeterli hissetmesinde ¢ocugun bakimi konusunda bilgili olmasi, ebeveynlik iizerine yeteneklerini
gerceklestirme konusunda kendine olan inanci ve sosyal ¢evrelerinden alacaklari destege olan gliveni oldukca
onemlidir. Bu da tedavi siirecinin ebeveyn ve ¢cocuk i¢in daha iyi gegmesini, ebeveyn ile ¢ocuk iligkisinin daha
saglikli stirdiiriilmesini saglamaktadir (Cakir & Kiziler, 2022; Olij, Vos, van Oostrum, van Etten-Jamaludin
& Maaskant, 2021). Cocuguna kronik hastalik teshisi konulmus ailelerde bas etmeyi kolaylastirmak ve
ebeveynlerin Ozyeterliligini hissettirmek i¢in var olan stresorlerin minimuma indirgenmesi, ailenin destek
kaynaklarinin artirilmasi, destek icin gerekli kaynaklara yonlendirilmesi, ¢ocugun bakimi hususunda
egitilmesi ve ebeveynlerin yeteneklerini gerceklestirme konusunda 6zgiivenlerinin artirilmasinin gerekliligi
tizerinde durulmaktadir (Torliner & Biiylikgoneng, 2023; Yigit & Esenay, 2021).

Tip 1 diyabet yonetimi, tiim ¢ocuklarda olmak tizere 6zellikle okul 6ncesi donem ¢ocuk ve ailesi iizerinde
stres yaratmaktadir (Streisand & Monaghan, 2014). Okul 6ncesi donem ¢ocuklarindaki diisiik diizeyde olan
duygusal ve davranigsal diizenleme nedeniyle rejimlerinin bazi yonlerini tamamlamak i¢in ek destege ihtiyag
duyabilmektedir (Cole, Dennis, Smith-Simon & Cohen, 2009). Yine ¢ok kiigiikk c¢ocuklar insiilinin
farmakolojik etkilerine kars1 daha duyarlidir, siklikla gece hipoglisemisi yasarlar ve optimal olmayan Tip 1
diyabet yonetiminin norobilissel sekelleri agisindan daha biiyiik risk altinda olabilir (Marzelli ve ark., 2014).
Tip 1 diyabetli okul 6ncesi donem ¢ocuklarin ebeveynleri, Tip 1 diyabetin yonetimi konusunda birgok engelle
karsi karsiyadir. Bu ebeveynler uyumsuzlugu daha da kotiilestirebilecek ve ¢ocuklarin saghiklarinda olumsuz
sonuglara yol agabilecek zay1f uyum riskiyle kars1 karsiyadir (Jonsson ve ark., 2015; Streisand & Monaghan,
2014). Yapilan bir calisgmada, daha fazla depresyon ve anksiyete yasayan ebeveynlerin, diyabet yonetimiyle
daha az ilgilendikleri ve daha fazla aile ¢atismasi yasadiklar1 i¢in hastaligin yonetimine daha kotii uyum
sagladiklar1 bildirilmistir (Mackey ve ark., 2014). Ayrica ebeveyn uyumunun ¢ocuklarimn Tip 1 diyabetini
yonetme konusundaki 6z yeterliligiyle iliskili oldugu bildirilmistir (Kobos & Imiela, 2015; Pierce,
Kozikowski, Lee & Wysocki., 2017).

Noueiri ve ark. yaptigi calismada, “ailelerin % 59.4'tinde diyabetik ¢ocugun tedavisine ayrilmis ek bir biitce
oldugu, ebeveynlerin % 81.1'1 is kariyerlerinin ¢ocuklarimin diyabetinden dolay1r olumsuz etkilendigi”
bildirilmistir (Noueiri, Nassif & Ollek, 2018). Redondo ve ark. yaptigi ¢alismada aile gatismasi, diyabet
tilkenmisligi, sosyal sorunlar ve saglik hizmetlerine erisim zorlugu ailelerin yasadigi en yaygin sorunlar olarak
bildirilmistir (Redondo ve ark., 2017).

Yapilan literatiir incelemesinde farkli 6rneklem gruplarinda olmasina ragmen (Ayar, Giirkan, Bektas,
Bober & Abaci, 2020; Cetintas & Akgiin Kostak, 2021; Tiirk, Karatas & Bektas, 2016) Tiirk kiiltiiriine uygun
okul oncesi donem c¢ocuklarina yonelik ebeveynler i¢in diyabet uyum davraniglarint 6lgen bir Olcege
rastlanilmadig1 ve bu konuda bir ihtiya¢ oldugu goézlemlenmistir. Bu arastirma, Tip 1 diyabetli cocuklarin
ebeveynlerinin diyabet yonetimine uyumunu degerlendiren ilk Tiirk¢e uyarlama 6lgeklerden birini gelistirerek
hemsirelik uygulamalar1 agisindan Onemli bir katki saglamaktadir. Hemsireler, diyabet yoOnetiminde
ebeveynleri desteklemek ve egitmekte kritik bir role sahiptir. Bu dlgek, hemsirelerin ebeveynlerin uyum
diizeylerini 6lgerek daha etkili ve bireysellestirilmis bakim planlar1 olusturmalarina olanak tantyabilir. Ayn1
zamanda, Tiirk kiiltliriine 6zgli bir ara¢ olarak ebeveynlerin diyabet yonetimindeki eksiklerinin tespit

167



Sevim ve Sarialioglu JICAH 2024 4(3) 166-175

edilmesine ve hemsirelik miidahalelerinin gelistirilmesine yardimci olacaktir. Bu nedenle arastirma,
ebeveynlerin diyabet uyum davramslarim tanimlamak i¢in Enlow ve arkadaslar tarafindan 2020 yilinda
gelistirilen Ebeveyn-Okul Oncesi Diyabet Uyum Olgegi’nin Tiirkge formunun gecerlik ve giivenirligini
yapmak ve bu formu Tiirk literatiiriine kazandirmak amaciyla gerceklestirildi.

Yontem

Arastirma Tipi
Arastirma metodolojik tiptedir .

Arastirmanmin Yeri ve Zamam
Aragtirma, Subat 2022- Kasim 2023 tarihleri arasinda Tiirkiye’nin dogusunda bulunan bir ilde iki kamu
hastanesinde yiiriitiildii.

Arastirmanin Evreni ve Orneklem Secimi

Arastirmanin evrenini, belirtilen hastanelerin poliklinigine gelen 3-6 yas araliginda Tip 1 diyabetli cocugu
olan ebeveynler olusturdu. Arastirmanin 6rneklemini, belirtilen tarihlerde arastirma kriterlerini tasiyan ve
arastirmaya katilmaya géniillii olan 100 ebeveyn olusturdu. Olgek gelistirme ve uyarlama ¢alismalarinda
belirtilen 6lgek madde sayisinin 5 kat1 kisiye ulasilmistir (Alpar, 2020; Seger, 2017).

Arastirmaya dahil edilme kriterleri;

*  3-6 yagslar arasinda Tip 1 diyabetli cocugu olan,

*  Okur-yazar olan,

*  Herhangi bir iletisim problemi olmayan ebeveynler olusturdu.

Veri Toplama Araclar1 ve Ozellikleri

Arastirma verilerinin toplanmasinda, “Ebeveyn ve Cocuk Tanitict Formu” ve “Ebeveyn-Okul Oncesi
Diyabet Uyum Olgegi” kullanildi.

Ebeveyn ve Cocuk Tamtici Formu

Arastirmacilar tarafindan literatiir incelenerek (Cakir & Kiziler, 2022; Enlow ve ark., 2020) hazirlanan bu
formda; tanitici 6zellikler (yas, cinsiyet, sosyoekonomik durum, egitim durumu, ¢ocugun cinsiyeti, diyabet
stiresi, diyabete uyum gosterme durumu vb.) ile ilgili 13 soru yer almaktadir.

Ebeveyn-Okul Oncesi Diyabet Uyum Olcegi

Olgek Enlow ve arkadaslar: tarafindan 2020 yilinda, Tip 1 diyabetli okul dncesi yasta ¢ocuklar olan
ebeveynlerin hastaliga uyum siirecini degerlendirmek i¢in gelistirilmistir. Orijinal Olcek bes faktorde
kategorize edilen 20 madde icermektedir. Faktor 1 “Bakic1 Stresi” i¢in 6- 11. maddeler, Faktor 2 “Duygusal
Islevsellik” icin 3-5. maddeler, Faktor 3 “Saglik” i¢in 16-18. maddeler, Faktor 4 “Sosyal Cevre” igin 12,
13,15. maddeler, Faktor 5 “Beceri” icin 1, 2, 14, 19, 20. maddeler olusmaktadir. 3., 4., 5., 8., 9., 10, ve 11.
maddeler ters kodlanmaktadir. Her bir madde 0 (Hi¢ dogru degil), 1 (Kismen dogru), 2 (Cogunlukla dogru)
ve 3 (Kesinlikle dogru) olmak iizere 4'lii Likert dlgeginde derecelendirilir. Olgek hesaplamasi puan
ortalamalar ile yapilir. Olgekteki yiiksek puanlar, daha iyi ebeveyn uyumunu gosterir.

Enlow ve arkadaglar1 (2020) tarafindan yapilan ¢alismada 6lgegin Cronbach alfa degerleri; Bakici Stresi
alt boyutu icin 0.74, Duygusal Islevsellik alt boyutu i¢in 0.82, Saglik alt boyutu igin 0.83, Sosyal Cevre alt
boyutu i¢in 0.84, Beceri alt boyutu i¢in 0.73, toplaminda 0.79 olarak bulunmustur. Bu arastirmada ise 6lgegin
Cronbach a 0.89 olarak bulundu.
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Verilerin Toplanmasi

Arastirma grubu kriterlerine sahip ebeveynlere ¢aligma amaci agiklanip, sorulan sorular yanitlanip sozlii ve
yazili onamlar1 alindi. Arastirma verileri Subat 2022- Kasim 2023 tarihleri arasinda arastirmaci tarafindan,
haftada bes giin, 09-16 saatleri arasinda arastirmaya katilan goniillii ebeveynlerden yiiz-ylize goriisme teknigi
ile ortalama 10-15 dakikada toplandi.

Verilerin Degerlendirilmesi

Veriler, SPSS for Windows 22 paket programi ile analiz edildi. Verilerin degerlendirilmesinde kapsam
gecerligi, yap1 gecerligi ve giivenirlik analizleri yapildi. Olgegin kapsam gegerligi icin KGI hesaplandi. Yapi
gegerligini belirlemek i¢in agiklayici faktor analizi (AFA) yapildi. AFA i¢in Kaiser-Meyer Olkin (KMO) ve
Bartlett testleri kullanildi. Giivenirlik analizini saptamak i¢in ise Cronbach Alpha i¢ tutarlilik katsayisi,
madde-toplam korelasyon testleri ve iki yar1 giivenirlik katsayisi analizi kullanilda.

Arastirmanin Etik Yonii

Arastirmanin Tiirk¢e gegerlik ve giivenirliginin yapilabilmesi i¢cin Ebeveyn-Okul Oncesi Diyabet Uyum
Olgegi’ni gelistiren sorumlu yazarlardan e-mail yolu ile izin alindi. Arastirmanin yapilabilmesi icin etik onay
(27.01.2022 tarihli B.30.2.ATA.0.01.00/11 sayil1) ve ilgili kurumlardan resmi izinler alindi. Arastirmada
kisisel haklarnn gozetilmesi gerekliliginden 6tiirii etik prensiplerden “Bilgilendirilmis Onam”, “Goniilliiliik”
ve “Gizliligin Korunmasi’’ ilkelerine uyuldu.

Arastirmanin Simirhihiklar:

Arastirma Subat 2022-Kasim 2023 tarihleri arasinda Tiirkiye’nin dogusunda bulunan bir ilde iki kamu
hastanesinin polikliniklerine basvuran 3-6 yas grubunda Tip 1 diyabetli gocugu olan ve arastirmaya goniillii
olarak katillan ebeveynlerle sinirlidir. Arastirma sonuglari bu gruba genellenebilir. Dogrulayici faktor
analizinin 6rneklem sayisinin 200’den az olmasi nedeniyle yapilamamasi arastirmanin diger bir sinirliligidir.

Bulgular

Arastirmaya katilan ebeveynlerin yas ortalamast 40.04+7.30, ¢ocugun yas ortalamast 4.93+2.45, diyabet
stiresi ortalama 17.96+4.31 ay’dir. Ebeveynlerin %82’si(n=82) annedir, %49’u(n=49) en uzun siire sehirde
yasamistir, %58°1(n=58) ¢ekirdek aileye sahiptir, % 49 unun(n=49) geliri giderlerine denktir. Ebeveynlerin
%55°1(n=55) ilk6gretim mezunudur, %57’si(n=57) ev hanimidir ve ¢ocuklarin %74 {inin(n=74) cinsiyeti
kizdir. Ebeveynlerin %86’s1(n=86) ¢ocugunun diyabetine uyum saglamistir ve ¢ocuklarin %73’i(n=73)
diyabetine uyumludur. (Tablo 1).

Gecerlik

Dil Gegerligi: Ebeveyn-Okul Oncesi Diyabet Uyum Olgegi Tiirkge formunun uyarlanabilmesi igin, ilk
olarak, araci gelistiren Enlow ve ark. tarafindan kullanim izni alind1. Orijinal 6lgek birbirinden bagimsiz 2 dil
uzmani tarafindan Tiirkge’ye ¢evrildi. Elde edilen 2 ¢eviri dncelikle arastirmacilar tarafindan degerlendirildi
ve Tirkee hali yapilandirildi. Ceviri sonrasi 6lgek maddelerinde yer alan ifadeler ile tek bir form olusturuldu.
Bu form 3 Tiirk¢e Dil uzmani, 1 Olgek Gelistirme uzmani ve 5 alan uzmani ile yeniden gozden gegirildi.
Olgek maddelerinin uygunlugu, Tiirkce dil gegerliligi, kiiltiire uygunlugu denetlendi ve revizyonlar yapildi.
Revizyonlar sonucu 6l¢ek maddeleri tek bir formda toplandi ve orijinal dile yabanci dil uzmani tarafindan geri
cevrildi. Orijinal dlcek ile gevrisi yapilan form kontrol edildi. Tiirkge formun Ingilizce formla benzer oldugu
belirlendi. Daha sonra 6l¢ek, kapsam gecerligi i¢cin uzmanlara gonderildi.

169



Sevim ve Sarialioglu JICAH 2024 4(3) 166-175

Kapsam Gecgerligi: Hazirlanan 6lgegin Tiirkge formu uzman kisilere (¢ocuk endokrinoloji alamnda ve
cocuk saglig1 ve hastaliklart hemsireligi alaminda) e-posta yoluyla gonderildi ve goriisleri alind1. 15 uzmandan
olgegi Davis teknigi ile degerlendirmeleri istendi ve KGI hesaplandi. Uzmanlarin 6nerileri dogrultusunda
dlgekte giincelleme yapilarak Slgege son hali verildi. Olgek maddelerinin KGI skorlar1 0.93 - 1.0 arasinda
saptand1. Olgege ait KGI degeri 0.99 bulundu. Dolayisiyla kapsam/igerik gegerligi yoniinden herhangi bir
madde Ol¢ekten ¢ikariimadi.

Yapi Gegerligi: Olgegin yap: gecerligi icin agiklayici faktor analizi yapildi.

Tablo 1. Ebeveyn ve ¢ocuklarin tanitici 6zelliklerinin dagilimi

n Min Max Ort. SS.
Ebeveynin yas1 100 21.0 54.0 40.04 7.30
Cocugun yasi 100 3.0 6.0 4.93 2.45
Diyabet siiresi(ay) 100 1.0 24.0 17.96 431
n %

Ebeveyn

Anne 82 82.0

Baba 18 18.0
En ¢ok yasanan yer

Sehir 49 49.0

Ilge 37 37.0

Koy 14 14.0
Aile tipi

Cekirdek aile 58 58.0

Genis aile 42 42.0
Sosyal giivence

Var 93 93.0

Yok 7 7.0
Ekonomik durum

Gelir giderden az 32 32.0

Gelir gidere denk 49 49.0

Gelir giderden fazla 19 19.0
Egitim durumu

ko gretim mezunu 55 55.0

Ortadgretim mezunu 40 40.0

Universite mezunu 5 5.0
Meslek

Ev hanimi 57 57.0

Calismuiyor 16 16.0

Memur/Is¢i 12 12.0

Serbest meslek 15 15.0
Cocugun cinsiyeti

Kiz 74 74.0

Erkek 26 26.0
Ebeveynin ¢ocugunun diyabete uyum saglama durumu

Evet 86 86.0

Hayir 14 14.0
Cocugun diyabete uyum saglama durumu

Evet 73 73.0

Hayir 27 27.0

Aciklayici Faktor Analizi

Ebeveyn-Okul Oncesi Diyabet Uyum Olgeginin yap1 gecerliligini saptamak iizere faktdr analizi yapildi.
Kaiser-Meyer-Olkin (KMO) ve Bartlett’s testleri, faktor analizi 6ncesinde 6rneklem yeterliligi ve verinin
faktor analizine uygunlugunu belirlemek amaciyla uygulandi. KMO degeri 0.693 olarak saptand1 ve bu deger
temel bilesenler analizi igin Olcegin Orneklem yeterliligi bakimindan orta diizeyde uygun oldugunu
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gostermektedir. Bartlett testi sonuglar (x2=1684.932, p=0.001) verinin birbiri ile iliski gosterdigi ve faktor
analizi i¢in uygun oldugunu gostermektedir.

Olgegin orijinal yapiyla ayn1 sekilde 5 faktorlii olarak incelendiginde, maddelerin Tiirkge versiyonda alt
boyutlara rastgele dagildigi goriilmektedir. Birgok madde farkli alt boyutlarda goériinmektedir. Bu yap1
kuramsal olarak da anlaml bir yap1 olmamaktadir. Bu nedenlerle bu asamada 6l¢ek maddelerinin alt boyutsuz
tek faktorlii olarak tekrar incelenmesine karar verildi.

Olgek tek faktorlii olarak incelendiginde 6lgege ait biitiin maddelerin faktdr yiiklerinin 0.34’iin iizerinde ve
aciklanan varyansin %35.076 oldugu belirlendi. Bu nedenle bu asamada 6lgekten higbir madde ¢ikarilmadi ve
tek boyutlu yap1 kabul edildi (Tablo 2).

Tablo 2. Ebeveyn-Okul Oncesi Diyabet Uyum Olcegi’ne yonelik faktdr analizi bulgulari (tek faktorlii yap)

Madde Faktor
No Maddeler Yiikii

1. Cocugum hastayken insiilin dozunun nasil ayarlanacagini bilirim. 0.533
2. Cocugumun kan sekeri profilinde insiilin ayarlamasi gerekecek durumlart gorebilirim. 0.346
3. Tip 1 diyabetnedeniyle siirekli gocugum i¢in endigelenirim. 0.470
4. Tip 1 diyabetnedeniyle ¢ocugumun gelecegi i¢in endiselenirim. 0.740
5. Cocugumun Tip 1 diyabetinden dolay1 kendimi {izglin veya depresif hissederim. 0.460
6. Cocuguma teshis konuldugundan beri siirdiirdiigiim hobilerim veya ilgi alanlarim var. 0.375
7. Stresle basa ¢ikmak i¢in iyi yontemlerim var. 0.647
8. Cocugumun diyabetiyle ilgilenmek konusunda, esime giivenmekte zorlanirim. 0.501
9. Tip 1 diyabetin yiikiiniin tamamen tizerimde oldugunu hissederim. 0.585
10. Cocugumun Tip 1| diyabetyonetimi sorumluluklarimdan dolay1 kariyer firsatlarini kagirdim. 0.509
11. Tip 1 diyabetolan g¢ocuguma bakmak igin genellikle ise gidemedigimden dolay: is performansim ve/veya

iligkilerim zarar gordii. 0.397
12, Ailemdeki diger insanlar Tip 1 diyabethakkinda bilgi edinmek i¢in zaman ayirdilar. 0.781
13. Akraba, arkadas ve/veya komsulardan destek alirim. 0.562
14, Tip 1 diyabeti destekleyen yeni iligkiler kurdum. 0.679
15. Tip 1 diyabethastasi olan gocuguma bakma konusunda giivendigim en az bir kisi var. 0.676
16. Cocugumun diyabet bakim ekibiyle (doktor, diyabet hemsiresi/egitimcisi, diyetisyen vb.) olan iligkilerimden

memnunum. 0.696
17. Diyabet bakim ekibi, cocugumun bakimu ile ilgili kararlar1 bizim adimiza degil, bizimle birlikte alir. 0.720
18. Gerektiginde ¢ocugumun diyabet bakim ekibinden birine ulagabilirim. 0.599
19. Diyabetli kisilerin iyiligi adina toplumdaki diyabet farkindaligina, bagis toplamaya veya diger faaliyetlere

zaman ayirirmm. 0.642
20. Diyabetli kisileri desteklemek, her seye ragmen olumlu bir seyler elde edebilecegimi hissettirir. 0.666
Toplam Aciklanan Varyans (%) 35.076
Giivenirlik

Giivenirlik analizi i¢in i¢ tutarlilik testleri Cronbach Alpha, madde-toplam korelasyonu ve iki yari
giivenirlik katsayis1 kullamldi.

I¢ Tutarhlik (Cronbach Alpha) Katsayilar
Ebeveyn-Okul Oncesi Diyabet Uyum Olgegi Cronbach a katsayis1 0.894 tiir. Olgek maddelerine yonelik
madde toplam korelasyonlar1 0.30’un {izerindedir (Tablo 3).

iki Yar1 Giivenirlik Kat Sayisi

Olgegin i¢ tutarliliina iliskin iki yar1 giivenirlik degerlerinin kabul edilebilir diizeyde oldugu saptandi. Bu
deger 10 maddeden olusan dlgegin ilk yarisi i¢in 0.787 olarak belirlendi. 10 maddeden olusan ikinci yar1 i¢in
0.862 olarak bulundu. Sonuglara gore iki yarisindaki korelasyon 0.696; Spearman-Brown Katsayis1 0.821,
Guttman Split-Half Katsayis1 ise 0.818 olarak bulundu ve dlgegin i¢ tutarlilik giivenirliginin iyi oldugu
belirlendi.
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Tablo 3. Ebeveyn-Okul Oncesi Diyabet Uyum Olgegi’ne ait madde toplam korelasyonlar ve cronbach o kat

sayilari
Madde Madde toplam  Madde silinirse
No Maddeler " ort SS. korelasyonu Cronbach o
1. Cocugum ) hagtgyken inslilin ~ dozunun  nasil 100 179 1.02 0.470 0891
ayarlanacagini bilirim.
2. Cocugumun kan sekefl pr.o.f%hnde instilin ayarlamast 100 159 112 0.301 0.896
gerekecek durumlar1 gorebilirim.
3. Tlp. 1 .(.ilyabetnedemyle sirekli ¢ocugum igin 100 0.89 116 0.423 0.892
endiselenirim.
4. Tlp' 1 @yabetnedemyle cocugumun gelecegi icin 100 0.98 115 0.725 0.883
endiselenirim.
5. Cocugumun Tip 1 diyabetinden dolay1 kendimi tizgiin
veya depresif hissederim. 100 L1 0.91 0.435 0.892
6. Cocpgqma teshls. konuldugundan beri siirdiirdiigiim 100 169 107 0.334 0.895
hobilerim veya ilgi alanlarim var.
7. Stresle basa ¢ikmak i¢in iyi yontemlerim var. 100 1.27 1.00 0.624 0.886
8. Cf)cugumun diyabetiyle ilgilenmek konusunda, esime 100 177 1.02 0.421 0.892
glivenmekte zorlanirim.
9. Eiléaseldsiiyr?]betm yiikiiniin tamamen iizerimde oldugunu 100 1.99 1.09 0.542 0.889
10. Cocugumun Tip 1 diyabetydnetimi sorumluluklarimdan
dolayi kariyer firsatlarini kagirdim. 100 2.29 1.12 0.415 0.892
11. Tip 1 diyabetolan ¢ocuguma bakmak icin genellikle ise
gidemedigimden dolay1 is performansim ve/veya 100 2.38 1.05 0.341 0.894
iligkilerim zarar gordii.
12. A1.lemdel§1 ‘dlger insanlar Tip 1 diyabethakkinda bilgi 100 131 0.96 0.721 0.884
edinmek i¢in zaman ayirdilar.
13. Akraba, arkadas ve/veya komsulardan destek alirm. 100 0.85 1.04 0.511 0.890
14. Tip 1 diyabeti destekleyen yeni iligkiler kurdum. 100 1.48 1.09 0.605 0.887
15. Tlp 1 d'lél‘abethastag 01?11} ¢ocuguma bakma konusunda 100 158 119 0.605 0.887
giivendigim en az bir kisi var.
16. Cocugumun diyabet bakim ekibiyle (doktor, diyabet
hemsiresi/egitimcisi, diyetisyen vb.) olan iliskilerimden 100 2.24 0.91 0.643 0.886
memnunum.
17. Diyabet bakim ekibi, ¢ocugumun bakimi ile ilgili
kararlar1 bizim adimiza degil, bizimle birlikte alir. 100 2.25 0.83 0.620 0.887
18. G.e.rektlglnde. gocugumun diyabet bakim ekibinden 100 213 113 0503 0.890
birine ulagabilirim.
19. Diyabetli kisilerin iyiligi adina toplumdaki diyabet
farkindaligina, bagis toplamaya veya diger faaliyetlere 100 1.06 1.21 0.559 0.888
zaman ay1ririm.
20. Dlyabeth kisileri de.steklve.mt.:k,'her seye ragmen olumlu 100 183 1.02 0.601 0.887
bir seyler elde edebilecegimi hissettirir.
Cronbach a 0.894

Alt —iist %27’lik dilim karsilastirilmasi
Ebeveyn-Okul Oncesi Diyabet Uyum Olgegi alt-iist %27’lik dilim puanlar1 arasindaki fark istatistiksel
olarak anlamlidir (p<0.05).
Ebeveyn-Okul Oncesi Diyabet Uyum Olgeginin puan ortalamasi 30.27+7.58 olarak hesaplandi (Tablo 4).

Tablo 4. Ebeveyn-Okul Oncesi Diyabet Uyum Olcegi’nden alinan puanlarin dagilimlar

n

Min

Max

Ort.

SS

Ebeveyn-Okul Oncesi Diyabet Uyum Olgegi

100

15

43

30.27

7.58
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Tartisma

Bilimsel aragtirmalarda kullanilan tiim 6lgme araglarinin gelecekteki aragtirmalarda kullanilabilmesi i¢in
gecerli ve giivenilir olmas gerekir (Erkus, 2019; Esin, 2021). Olgegi farkl1 bir kiiltiire uyarlamak icin ilk énce
orjinal dlgegin c¢evrilecegi toplumun kiiltiiriine uygun dil ¢evirisi yapilmalidir (Capik, Goziim & Aksayan,
2018). Dil gevirilerinde, kavramsallastirma ve anlatim farkliliklarini ya da ¢esitliligini minimize etmek
amaciyla ¢eviri-geri ¢ceviri yontemi kullanildi.

Davis Teknigi ile kapsam gecerligi yapildi. Bunun icin 6lcek maddelerinin KGi’nin 0.80 ve iizerinde
olmasi gerekir (Karasar, 2018). Ayrica, uzman goriis sayisinin 3-20 arasinda olmasi tavsiye edilmektedir
(Yesilyurt & Capraz, 2018). Arastirmada 15 uzman goriisiine basvuruldu. Olgek maddelerinin KGI puani
0.93-1.0 arasinda bulundu. Arastirmada KGI degeri 0.99 belirlendi. Elde edilen KGI degeri 6lgegin dlgmeye
calistig1 nitelikleri yeterince yiiksek seviyede temsil etme giiciine sahip oldugunu gosterdi (Secer, 2017).
Sonug olarak dlgegin ebeveynlerin diyabete uyumunu yeterince yansitan bir 6lgek oldugu goriildii.

Dil ve kapsam gegerligi sonrasi dl¢egin yapi gegerligi de test edildi. Yap1 gecerligi, “bir 6lgme aracinin
Olciilmek istenen soyut kavrami ya da davranisi ne kadar dogru 6l¢tiigiinii saptamak i¢in” yapilir (Esin, 2021).
Bu arastirmada yap1 gegerligini test etmek icin agiklayici faktor analizi kullanildi. Faktor analizi, “Olgek
maddelerinin farkli alt boyutlar altinda toplanip toplanmadigini belirlemek amaciyla yapilan bir analiz”dir
(Capik ve ark., 2018).

Kasier-Meyer-Olkin (KMO), “Orneklemin yeterli olup olmadigini ve faktér analizine uygun olup
olmadigint degerlendirmek icin” kullanildi. Bartlett’s Testi, “veri setinin faktér analizine uygun olup
olmadigini belirlemek i¢in” yapildi. Faktor analizinin yapilabilmesi i¢in KMO degerinin 0.5 ten biiyiik olmasi
gereklidir (Cokluk, Sekercioglu & Biiyiikoztiirk, 2021). KMO degeri “0.90-1.00 aras1 miikkemmel, 0.80-0.89
arasi cok 1yi, 0.70-0.79 arasi iyi, 0.60-0.69 arasi orta, 0.50-0.59 arasi zayif ve 0.50’nin altinda ise kabul
edilmez oldugu” belirtilmistir Barlett testinin sonucunun p<0.05 olmasi anlamli kabul edilmektedir
(Biiytikoztiirk, 2020). Arastirmada 20 maddelik 6lgek maddelerine ait KMO degeri 0.693 olarak saptandi.
Olgegin  KMO sonucunun 0.60-0.69 araliginda olmasi faktdr analizinin orta seviyede oldugunu
gostermektedir. Barlett’s testi sonucunda x2=1684.932, p=0.001 ile istatistiksel olarak verinin birbiri ile
iliskili oldugu, faktor analizi i¢in uygun ve anlamli oldugu bulundu. Bu sonuglar, faktor analizlerin yapilmasi
i¢in Olgegin drneklem biiyiikliigiinlin ve degiskenler arasindaki iliskinin yeterli oldugunu gosterdi.

Aciklayict Faktor Analizi (AFA), “6l¢me aracindaki gruplar arasindaki iliskinin tespit edilip kag alt baglikta
ve degiskenlerin belli sayilardaki gruplara ayrilarak aralarindaki iliskinin tespit edildigi yontem” dir (Karagoz,
2019). Bu arastirmada, 6lgek maddelerinin faktér yiikleri ve agiklanan varyanslan ele alindi. Olgegin orijinal
yapiyla ayni sekilde 5 faktorlii olarak incelendiginde, maddelerin Tiirkge versiyonda alt boyutlara rastgele
dagildign goriilmektedir. Birgcok madde farkli alt boyutlarda gdriinmektedir. Bu yap1 kuramsal olarak da
anlamli1 bir yap1 olmamaktadir. Bu nedenlerle 6lgek maddeleri alt boyutsuz tek faktorlii olarak kabul edildi.
Faktor yiiklerinin 0.34’i{in {izerinde olmas: istenmektedir  (Seger, 2017). Olgegin orjinalinde faktdr yiik
degerleri 0.39 ile 0.95 arasinda degismistir (Enlow ve ark., 2020). Bu arastirmada 6l¢egin faktor yiik degerleri
0.346 ile 0.781 arasinda oldugu goriildii. Olgegin orjinalinde agiklanan varyans degeri toplam %59.92’dir
(Enlow ve ark., 2020). Bu arastirmada elde edilen varyans degeri %35.076°dir. Elde edilen degerler dlgegin
ebeveynlerin diyabete uyum diizeylerini agiklamada yeterli oldugunu gosterdi.

Bir 6lgme aracimn gegerli olmasi kadar giivenilir olmasi da énemlidir (Erefe, 2012 ). Olgegin giivenirligini
saptamak i¢in giivenirlik analizleri yapildi. Olgegin ilk dnce i¢ tutarlihg: incelendi. I¢ tutarlilik, “6lgekte
bulunan tiim alt gruplarda bulunan maddelerin ayn1 yapry1 gosterdiginin ve ya ayni 6zelligi 6l¢tiigiinii gdsteren
bir istatiksel test yontemi”dir. Cronbach alfa katsayi, “i¢ tutarlilig1 saptamada, dl¢ek maddelerinin birbiri ile
uyumunu belirlemek icin siklikla kullanilan yontemlerden biri”dir (Capik ve ark., 2018). “1.00-0.80 katsayiya
sahip dlgekler yliksek giivenirlige, 0.60-0.79 olan 6l¢ekler oldukga giivenilir, 0.40-0.59 olan 6lgekler ise diigiik
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giivenirlige” sahiptir (Alpar, 2020). Olgegin orjinalinde i¢ tutarlilik katsayist o = 0.79 olarak bulunmustur
(Enlow ve ark., 2020). Bu arastirmada ise dlgegin i¢ tutarlilik katsayis1 o= 0.89 olarak bulundu. Olcek, yiiksek
giivenirlige sahip bir 6l¢ektir. Buna gore dlgekte bulunan maddeler birbiriyle tutarlidir ve dlgek ayni 6zelligin
unsurlarini test eden maddelerden olusmaktadir.

Madde toplam korelasyonlar1 0.30 ve daha yiiksek olan maddelerin dl¢ege alinabilecegi ve bireyleri ilgili
ozellige gore iyi derecede ayirt ettigi yorumu yapilmaktadir (Biiyiikoztiirk, 2020; Taber, 2017). Arastirmada
6l¢egin madde toplam korelasyonlari incelendi ve 0.30 iizeri oldugu sonucuna varildi. Bu sonug ebeveynlerin
maddeleri dogru anladiklarin1 ve objektif cevap verdiklerini, dlcegin madde ayirt ediciliginin ise yiiksek
oldugunu gosterdi.

Bir testin iki yariya boliinmesi, 6l¢gme aracinin bir kez uygulanmasi ile elde edilebilecek giivenirlik
yontemlerinden sik¢a kullamlanlardan biridir (Alpar, 2020). Olgegin iki yariya iliskin Cronbach alfa
giivenirlik katsayilarinin yeterli degerlerde oldugu belirlendi.

Sonug¢

Tiirkge’ye uyarlanan 6lgek tek boyutlu 4°lii likert tipinde 20 maddeden olusmaktadir. Olgegin Cronbach a
katsayis1 0.894 olarak bulundu. Gegerlik ve giivenirlik analizleri sonucunda Ebeveyn-Okul Oncesi Diyabet
Uyum Olgegi’nin, ebeveynlerin diyabet uyum diizeyini belirleyen gegerli ve giivenilir bir dlgme arac1 oldugu
saptandi. Ebeveynlerin diyabet uyum diizeyleri Ebeveyn-Okul Oncesi Diyabet Uyum Olgegi ile
degerlendirilebilir. Bu aragtirmada uyarlanan 6lgegin farkli bolgelerde ve daha genis 6rneklem gruplarinda
uygulanarak gegerlik ve giivenirligi yeniden test edilmesi Onerilmektedir. Ayrica, Olgegin farkli kronik
hastaliklar ve kiiltiirel baglamlarda uyarlanmasi, ebeveynlerin uyum siire¢lerinin daha genis bir ¢ergevede
degerlendirilmesine katki saglayabilir. Uzun donem izlem ¢alismalari ile ebeveynlerin uyum diizeylerindeki
degisikliklerin izlenmesi ve bu dogrultuda egitim ve rehberlik programlarinin gelistirilmesi faydali olacaktir.
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case of Tiirkiye
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OZET

Amag: Bu ¢alismanin amaci, Tiirkiye'de ad6lesanlarda motivasyonel goriisme konusunda hemsirelik alaninda yapilan lisansiistii tezleri ¢esitli
parametreler acisindan incelemektir.

Yontem: Calismanin evrenini, Nisan-Mayis 2024 tarihleri arasinda Yiiksekogretim Kurulu Ulusal Tez Merkezi'nde "adlesanlarda motivasyonel
goriisme" temal1 anahtar kelimeler kullanilarak yapilan arama sonucunda hemsirelik alaninda tespit edilen 77 lisansiistii tez olusturmustur. Literatiir
taramasi sirasinda, "Tez Ad1" segenegi kullanilarak "adolesan", "ergen", "motivasyonel goriisme" anahtar kelimeleriyle arama yapilmistir. Bu
stirecte, dahil edilme kriterlerine uymayan, tekrarlanan, eksik metinli ve Tiirkge olmayan tezler eleme kriterleri olarak belirlenmis ve geriye kalan
7 lisansiistii tez ¢caligmaya dahil edilmistir.

Bulgular: Hemsirelik alaninda addlesanlar ile yapilan motivasyonel goriisme konulu ilk lisansiistii tez 2008 yilinda yayinlanmistir. Alt1 tez yar1
deneysel/deneysel tasarimda, bir tez ise hem metodolojik hem de deneysel tasarimda yapilmistir. Lisansiistii tezlerin tamaminda hemsire
liderliginde motivasyonel goriisme teknigi kullanilmistir. Lisansiistii tezlerin altist doktora tezi, bir tanesi ise yiiksek lisans tezi olarak
yaymlanmigtir. Calisma grubu olarak ortaokul ve lise 6grencileri, astim ve tip 1 diyabetli addlesanlar se¢ilmistir.

Sonu¢: Cogunlugu deneysel tipte yapilan lisansiistii tezlerin sonuglarina dayanarak addlesanlar ile farkli konularda motivasyonel goriisme
tekniginin ve motivasyonel gorlisme temelli egitim programlarinin kullanilmasi olumlu tutum ve/veya davranis degisiklikleri kazandirmada etkili
oldugu bulunmustur. Addlesan donemdeki fiziksel ve duygusal degisiklikler olumsuz davranis sekilleri olugsmasinda etkili oldugundan, olumlu
davranis degisikligi kazandirmay: saglayan motivasyonel goriisme tekniginin kullanilmasina ihtiyag duyulmaktadir.

Anahtar Kelimeler: Adolesan; hemsirelik; lisansiistii tez; motivasyonel goriigme

ABSTRACT

Aim: The purpose of this study is to examine postgraduate theses in the field of nursing in Turkey, focusing on motivational interviewing in
adolescents, from different perspectives.

Method: The population of the study consisted of 77 postgraduate theses in the field of nursing, identified as a result of a search using keywords
with the theme “motivational interviewing in adolescents” in the National Thesis Center of the Council of Higher Education between April and
May 2024. During the literature review, the "Thesis Title" option was used to search with the keywords "adolescent,” “teenager," and "motivational
interviewing." In this process, theses that did not meet inclusion criteria, were duplicates, had incomplete texts, or were not in Turkish were
determined as exclusion criteria, leaving 7 graduate theses to be included in the study.

Results: The first postgraduate thesis on motivational interviewing with adolescents in the field of nursing was published in 2008. Six of the theses
employed a quasi-experimental or experimental design, while one used both a methodological and experimental design. All of these postgraduate
theses used the motivational interviewing technique under the leadership of a nurse. Six of the theses were completed as doctoral dissertations,
and one as a master's thesis. The study populations consisted of middle and high school students and adolescents with asthma and type 1 diabetes.
Conclusion: Based on the results of predominantly experimental postgraduate theses, it was found that the use of motivational interviewing
techniques and motivational interviewing-based educational programs on various topics with adolescents was found to be effective in promoting
positive attitudes and/or behavior changes Since the physical and emotional changes during adolescence contribute to the development of negative
behaviors, there is a need to utilize motivational interviewing techniques that promote positive behavior change.

Keywords: Adolescent; nursing; graduate thesis; motivational interviewing
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Giris

Adolesan donem, 10-19 yas arasini kapsayan ¢ocukluktan yetiskinlige gecis siireci olarak tanimlanmaktadir
(WHO, 2015). Adolesanlar genel olarak niifusun saglikli kesimini olusturmaktadir. Ancak bu donemde ortaya
cikan gelisimsel degisiklikler, ilerleyen donemlerde hastalik risklerini ve addlesanlarin saglikla ilgili ¢esitli
davraniglarini etkileyebilir (Lomba, Kroll, Apdstolo, Gameiro, & Apostolo 2016). Bu donemde saglik
sorunlar1 ve riskli davraniglar, addlesanlarin fiziksel ve biligsel gelisimini sekteye ugratabilir ve dolayisiyla
saglikla ilgili kararlara iligkin diisiinme ve harekete gecme becerilerini etkileyebilir (WHO, 2015). Addlesan
donemde adolesanin sagligiyla ilgili davranislari, “saglik-hastalik” dongiisti {izerindeki etkinin yani sira
gelecekteki saglik davraniglarini da etkileme potansiyeline sahiptir. Birgok calisma ge¢misteki saglik
davraniglariin gelecekteki davranislarin iyi bir belirleyicisi oldugunu gostermistir (Stenlund ve ark.,2022;
Lomba, Kroll, Apostolo, Gameiro & Apdstolo, 2016). Bu nedenle addlesan donemde sagligi gelistirmeye
yonelik uygulamalarin tesvik edilmesi ve addlesanlart riskli davraniglardan koruyacak onlemlerin alinmasi
gelecekte yasanmas1 muhtemel saglik sorunlarmin énlenmesi acisindan énemlidir (Aytekin Ozdemir & Kése,
2019).

Saglik profesyonelleri geleneksel olarak; bireyin sagligini etkileyen davraniglari ve aligkanliklari
olusturmak ve saglikli yasam bi¢imi davraniglarini tesvik etmek amaciyla bilgilendirme yoluyla saglik egitimi
faaliyetlerini siirdiirmektedir. Ancak bireyleri giiclendirmek ve davranis degisikligi olusturmak i¢in yapilan
geleneksel saglik egitimlerinin yetersiz kaldig1 bilinmektedir (Bilgin, Muz, & Yuce, 2022; Michalopoulou ve
ark., 2022). Sonugta insanlar, davraniglart ya da aligkanliklar ile ilgili bir degisim zorunlulugunun farkinda
olmalaria ve ne yapmalar1 gerektigini bilmelerine ragmen riskli/sagliksiz davraniglarda bulunmaya devam
etmektedir. Eksik olan sey, bireylerin mevcut olan bilgiyi uygulama motivasyonudur (Lundahl & Burke,
2009).

Davranis degisikligi, motivasyonel degiskenleri de igeren ¢oklu belirleyicilere sahip karmasik bir olgudur.
Mevcut durumu korumak ve yeni davranig bi¢cimine gegme arasindaki ikilemde olan bireyin yeni davranis
bi¢imine ge¢gmeye yonlendirecek itici etkenlere ihtiyaci vardir. Ornegin addlesanlara belirli bir davranista
bulunmaya devam etmeleri halinde kardiyovaskiiler hastalik, fel¢ ya da diyabet gibi kronik bir hastalia sahip
olma riskinin artacagini sdylemek, istenen davranig degisikligini tetiklemek i¢in nadiren yeterlidir. Bireyler
degisimin gergekten etkili olduguna ve bunu gerceklestirebileceklerine inandiklari zaman degisme olasiliklari
yiikselir (Lomba ve ark., 2016). Bu nedenle saglik profesyonellerinin bireylerde davramis degisikligini
kolaylastiran tekniklerden biri olan motivasyon tekniklerinde uzmanlagmak icin 6zel egitim almalar1 oldukca
onemlidir. Bu baglamda; koruyucu ve tedavi edici saglik hizmetleri kapsaminda bireylerde saglikli yagam
bi¢imi davraniglarini tesis etmek amaciyla saglikli/hasta bireyleri davranis degisikligi yapmalari i¢in motive
etmek de 6nemli bir hemsirelik gorevidir (Bischof, Bischof, & Rumpf, 2021; Searight, 2018).

Adodlesanlar bir yandan kendi 6zerkliklerini ve kimliklerini olusturmaya ¢aligirken bir yandan da sosyal
etkilesimler ve ahlaki meselelerle miicadele etmekte, bu da kararsizliga yol a¢gmaktadir. Motivasyonel
goriisme teknigi adolesana, kendi davranislari hakkinda karar verme hakkini sunarak 6zerkligini destekler,
riskli saglik davranmiglarini degistirmesi i¢in olasiliklar1 ve sonuglari kesfetmesine izin verir (Bilgin &
Evcimen, 2020; Y1ldiz & Bayat, 2018; Jackman, 2012). Motivasyonel goriigme tekniginin etkinligi; bagimlilik
davraniglarinin degistirilmesi, su¢ isleme davranisina miidahale, yeme bozukluklari, kronik hastaliklarda
tedavi yonetimi, okul ortamlarinda 6grenmenin tesvik edilmesi veya risk altindaki adélesanlara miidahale gibi
farkli alanlarda yaygin olarak test edilmistir (Bilgin ve ark., 2022; Michalopoulou ve ark., 2022; Lomba ve
ark., 2016; Bischof, Bischof & Rumpf, 2021). Onceki calismalarda motivasyonel goriisme teknigi ile
adolesanlarin davranis degisimi i¢in motive oldugu ve davramis degisimine olumlu katki sagladig
bildirilmistir. Caligmalar, motivasyonel goriismenin davranis degisikligi saglamada etkili oldugu yoniindeki
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kanitlara dayanarak saglik profesyonelleri tarafindan kullanimimi tesvik etmektedir (Bilgin ve ark., 2022;
Michalopoulou ve ark., 2022; Lomba ve ark., 2016; Bischof ve ark., 2021; Searight, 2018; Jackman, 2012).

Hemsireler, saglikli/hasta bireyin sagliklt yasam bi¢imi davranislar1 kazanma ve hastalik yonetimi gibi
konularda davranis degisim siirecinde 6nemli bir rol oynamaktadir. Ozellikle gelisimsel olarak bazi zorluklarla
miicadele eden addlesanlarda hemsirelerin motivasyonel goriisme teknigini kullanarak riskli davranislarin
sona erdirilmesi ve/veya olumlu saglik davraniglarinin benimsenmesi siirecini kolaylastirabilirler (Jackman,
2012; Lomba ve ark., 2016). Bu bilgilerden yola ¢ikarak; adélesanlarda hemsire liderliginde motivasyonel
goriismenin kullanima iligkin iilkemiz literatiiriniin ne diizeyde oldugunu incelemek gelecekte hemsirelik
uygulama ve arastirmalarinin gelisimini desteklemede ilk adimlardan biri olabilir. Bu amagla Tiirkiye’de
hemsirelik alaninda yapilan lisansiistii tezleri incelemenin arastirmaciya Onemli bir bakis agisi
kazandiracagina inaniyoruz.

Arastirmanin Amaci
Bu aragtirmanin amaci, Tiirkiye'de adolesanlarda motivasyonel goriisme konusunda hemsirelik alaninda

yapilan lisansiistli tezleri cesitli parametreler agisindan incelemektir. Bu arastirmada hemsirelik alaninda
yapilan lisansiistii tezler geriye doniik taranmis ve incelenmistir. Su sorulara cevap aranmustir:

e Lisansiistii tezlerin yillara gére dagilimi nedir?

e Lisansiistii tezlerin programa gore dagilimlart nedir?

e Lisansiistii tezlerin anabilim dallarina gére dagilimi nedir?

e Lisansiistii tezlerin arastirma tipi dagilimlar1 nedir?

e Lisansiistii tezlerin 6rneklem gruplarinin 6zellikleri nelerdir?

e Lisansiistii tezlerin sonuclar1 nelerdir?

Yontem
Arastirmanin Tipi

Bu arastirma dokiiman inceleme teknigi ve tarama modellerinden tekil tarama modeli ile yiiriitiilmiis
tanimlayici tipte bir aragtirmadir.

Arastirmaya Dahil Edilme Kriterleri
e Lisansiistii tezlerin erisime agik olmasi,
e Lisansiistii tezlerin Tiirkiye’de yiiriitiilmiis olmasi,
o Lisansiistii tezlerin Tiirkce olarak yazilmasi,
e Lisansiistii tezlerin ad6lesan donem (10-19) yas grubunda yapilmast,
e Lisansiistii tezlerin hemsirelik alaninda yapilmis olmasi.

Verilerin Toplanmasi

Bu ¢aligsmada, belirli bir tarih araligi olmaksizin Tiirkiye’de addlesanlar ile motivasyonel goriisme iizerine
yiiriitiilmiis hemsirelik lisansiistii tezler, Nisan-Mayis 2024 tarihlerinde Istanbul Medeniyet Universitesi
erisim alt yapist ile YOK Ulusal Tez Merkezi veri tabaninda gelismis tarama araciligi ile taranmis ve
incelenmistir. Literatlir incelenirken “Tez Adi” se¢ilip “Arama Terimi” alanina “motivasyonel goriisme”
anahtar kelimesi ile tarama yapilmis ve yapilan tarama sonucunda hemsirelik alaninda toplamda 77 lisansiistii
tez bulunmustur. “Addlesan”, “ergen” anahtar kelimeleri ile tarama yapildiginda dahil edilme kriterlerine
uymayan, tam metnine ulasilamayan, tekrarlanan ve Tiirk¢ce yazilmamis tezler ¢ikarilmis, geriye kalan 7
lisansiistii tez caligmaya dahil edilmistir. Lisansiistii tezler tiirleri, yayimlanma yillari, hangi anabilim dallarinda
yapildiklari, arastirma tipi, 6rneklem grubu ve aragtirma sonuglar1 gibi parametreler agisindan incelenmistir.
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Arastirmanin Etik Yonii
Bu arastirma, geriye doniik inceleme modeli kullanilarak yiiriitiildiigiinden etik kurul onay1 alinmamastir.

Verilerin Degerlendirilmesi

Lisansiistii tezler tiirleri, yaymnlanma yillari, hangi anabilim dallarinda yapildiklari, aragtirma tipleri,
orneklem gruplar1 ve arastirma sonuglar1 gibi parametreler agisindan incelenmistir. Veriler, SPSS 25
(Statistical Package for the Social Sciences) programi ve Microsoft Office 2016 programi kullanilarak
yiizdelik ve sayi ile analiz edilmistir.

Bulgular

Bu calismada, Tiirkiye’de addlesanlarda motivasyonel goriisme konusunda hemsirelik alaninda yiiksek
lisans ve doktora tezi olarak yiiriitiilmiis ve Tiirk¢e yazilmis yedi (n=7) tez incelenmistir. Bu tezlerden en
eskisi 2008 yilinda, en yenisi ise 2023 yilinda yaymlanmistir. Bulgular, “Tezin Tiiri” “Tezin Yurttildigi
Anabilim Dal1”, “Amag”, “Arastirma Tiirii ve Orneklem Sayis1”, “Veri Toplama Araglar1” ve “Sonug” olmak
tizere alt1 baslik altinda incelenmistir (Tablo 1).

Adélesanlarda hemsire liderliginde motivasyonel goriisme konulu lisansiistii tezler, Istanbul (Yurt, 2008),
Kahramanmaras (Tas, 2015), Sivas (Sahin, 2023; Yildiz, 2015), Elazig (Evcimen, 2018), Mus (Evcimen,
2023), Ankara (Akca, 2023)’da yapilmistir. Lisanstistli tezlerden %85.7’si (n=6) doktora tezi (Akca, 2023;
Tas, 2015; Sahin, 2023; Yildiz, 2015; Evcimen, 2023; Yurt, 2008) ve %14.3’i (n=1) yiiksek lisans tezi
(Evcimen, 2018) olarak yayimnlanmistir (Tablo 1).

Tezlerin arastirma tipi incelendiginde; Evcimen (2018) tek grupta 6n test-son test yari deneysel desende;
Sahin (2023) ve Akca (2023) paralel gruplarda randomize kontrollii deneysel tasarimda; Evcimen (2023),
Yildiz (2015) ve Tas (2015) 6n test- son test randomize kontrollii deneysel tasarimda; Yurt (2008) metodolojik
ve tek grupta on test-son test deneme modelinde ¢alismalarini yiirtittiikleri belirlenmistir (Tablo 1).

Lisansiistii tezlerin %71.4’linde (n=5) 6rneklem grubunu saglikli adodlesanlar olustururken, %28.6’s1 (n=2)
kronik hastalig1 olan addlesanlar ile yiiriitiilmiistiir. Yurt (2008) ve Evcimen (2023)’in tezinde saglikli ortaokul
ogrencileri; Tag (2015), Akca (2023) ve Sahin (2023)’in tezinde saglikli lise 6grencileri; Yildiz (2015)’1n
tezinde astim tanili addlesanlar ve Evcimen (2018)’in tezinde tip 1 diyabet tanili adélesanlar drneklem
grubunu olusturmustur (Tablo 1).

Hemgire liderliginde yapilan motivasyonel goriismelerin etkinliginin incelendigi lisansiistii tezlerin farkl
anabilim dallarinda iiretildigi belirlenmistir. Tezlerin %42.9’u (n=3) Halk Sagligi Hemsireligi Anabilim
Dalinda, %42.9’u (n=3) Hemsirelik Anabilim Dalinda ve %14.2’s1 (n=1) Cocuk Sagligi ve Hastaliklar
Hemgireligi Anabilim Dalinda yapilmistir (Tablo 1).
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Tablo 1. Addlesanlarda hemsire liderliginde yapilan motivasyonel goriigmelerin etkinliginin incelendigi lisansiistii tezlerin 6zellikleri

Yazar/ Y1/ Anabilim Amac¢ Arastirma Tiirii ve Veri Toplama Araclari Sonu¢
Tiirii Dah Orneklem
Yurt, Halk Sagligi e 12-14 yas kilolu adélesanlarin  Birinci asama: Metodolojik e Beslenme-Egzersiz Tutum Olgegi e Arastrma kapsaminda Beslenme-Egzersiz
2008 Hemsireligi beslenme tutum ve Ikinci asama: Tek grupta 6n e Beslenme-Egzersiz Davranis Olcegi Tutum Olgegi, Beslenme-Egzersiz Davranis
(Doktora Anabilim davramglar1 ile planlanmmg test-son test deneme modeli o Saglikli Beslenme Olgegi ngegi, Saglikli Beslenme Olgegi, Egzersiz
Tezi) Dali davranis  teorisine  gore e Ortaokul ogrencileri o Egzersiz Olgegi Olgegi ve Kilo Verme Olgegi gelistirilmistir.
“saglikli beslenme”, (6,7,8. smif) n=32 e Kilo Verme Olgegi ¢ Motivasyonel goriismeler kilolu addlesanlarin
“egzersiz” ve “kilo verme” kilo vermelerinde etkili olmustur. Kilolu
niyetlerini belirlemek igin bir adolesanlarin beslenme ile ilgili davranig ve
Olciim aract gelistirmek tutumlar1 olumlu yonde etkilenmistir.
e Adolesanlarda motivasyonel
goriismelerin beslenme

egzersiz tutum ve davraniglar
ile BKI* {izerindeki etkisini

belirlemek
Tas, Hemsirelik Lise ogrencilerinde afizotunu On test- son test randomize e Kisisel Bilgi Formu Motivasyonel goriismelerin Transteoretik Model
2015 Anabilim biraktirmaya yonelik  kontrollii deneysel tasarim e Nikotin Bagimliik Diizeyi Testi/ ile birlikte kullanilmasinin davranig
(Doktora Dali Transteoretik Model temelli e Lise dgrencileri (9,10, 11. Fagerstrom Tolerans Testi Olgegi degistirmede ve agizotunu birakmada -etkili
Tezi) (Halk motivasyonel goriismelerin sinif) e Degisim Asamalarmin  0ldugu tespit edilmistir.
Saghg etkisini aragtirmak Deney Grubu n=45 Siniflandiriimast Olgegi
Hemsireligi) Kontrol Grubu n=45 e Davranis Degistirme Siireci Olcegi

e Oz-Etkililik Olgegi
e Tesvik Eden Faktérler Olgegi
o Karar Alma Olgegi

* Beden Kitle Indeksi
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Yildiz, Hemsirelik Astimlt addlesanlarda  On test-son test, randomize e Addlesan-Aile Tanitict Bilgi Formu Deney grubundaki addlesanlarin astim kontrol
2015 Anabilim motivasyonel goriismenin asttm  kontrollii deneysel tasarim o Astim Kontrol Testi (12 yas ve iizeri) testi, 6z etkililik 6lgegi, yasam kalitesi tiim alt
(Doktora Dali kontroliine, 06z etkililige ve e 12-18 yas grubu e Astimhi Cocuklar ve Addlesanlar Igin  Ol¢ekleri, solunum fonksiyon testi ortalama
Tezi) (Cocuk yasam kalitesine etkisini adolesanlar Oz-Etkililik Olgegi puanlar1 artmistir. Ayrica ¢alisma Oncesine gore
Saghgt  ve degerlendirmek Deney Grubu n=15 e Cocuklar i¢in Astim Yasam Kalitesi 1la¢ kullanim &zelliklerinde, inhaler kullanim
Hastaliklar Kontrol Grubu n=15 Olgegi becerilerinde ve ev ortaminda olumlu degisimler
Hemgsireligi) e Solunum Fonksiyon Testi izlem oldugu belirlenmistir.
Formu
¢ Motivasyonel Goriisme Formu
Evcimen, Hemsirelik Tip 1 diyabetli ergenlerde Tek grupta 6n test-son test e Sosyo Demografik Ozellikler Soru Motivasyonel goriismenin tip 1 diyabet
2018 Anabilim motivasyonel goriisme teknigi yari deneysel desen Formu yonetiminde 6z etkililigi artirdigi, saglikli yasam
(Y. Lisans Dali temelli diyabet 0z yonetimi e 11-18 yas grubu e Saglikli Yasam Bicimi Davranislart bicimi davranislarinda gelisim sagladigr ve
Tezi) egitiminin 6z etkililik, saglikli adodlesanlar n= 66 Olgegi metabolik  kontroliin  saglanmasinda etkili
yasam bigimi davranisi o Oz Etkililik Olgegi oldugu goriilmiistiir.
gelistirme ve HbA1c diizeylerine
olan etkisini incelemek
Evcimen, Halk Saghgi Obez adolesanlara uygulanan On test-son test randomize e Kisisel Bilgi Formu Obez adolesanlara uygulanan motivasyonel
2023 Hemgsireligi motivasyonel goriismenin  kontrollii deneysel tasarim e Beslenme- Egzersiz Davranislart goriismenin beslenme, egzersiz davraniglari,
(Doktora Anabilim beslenme egzersiz davranisi, e Ortaokul 6grencileri (5, 6, Olgegi sedanter aktivite siireleri ve antropometrik
Tezi) Dal1 sedanter aktivite sliresi ve 7. sinif) e Adolesan Sedanter Aktivite Anketi sonuglar iizerinde pozitif yonde degisim
antropometrik sonuglar iizerine Deney Grubu n=38 e Antropometrik Olgiim Formu olusturdugu belirlenmistir.
etkisini incelemek Kontrol Grubu n=38
Sahin, Hemsirelik Addlesanlarda motivasyonel Paralel grup randomize e Katilimei Bilgi Formu Arastirma sonucunda motivasyonel gériismenin
2023 Anabilim gorismenin akran zorbaligi ve kontrollii deneysel tasarim e Akran Zorbalig1 Belirleme Olcegi akran zorbalig1 ve siber zorbalik davraniglarini
(Doktora Dal1 siber zorbaliga etkisini e Lise dgrencileri (9.sinif) e Siber Magduriyet ve Zorbalik Olgegi ~ azaltmada etkili oldugu belirlenmistir.
Tezi) belirlemek Deney Grubu n=28
Kontrol Grubu n=28
Akca, Hemgsirelik Addlesanlarda saghk Paralel grup randomize e Kisisel Bilgi Formu Addlesanlara uygulanan saglik okuryazarligt
2023 Anabilim okuryazarligi temel alinarak kontrollii deneysel tasarim e Okul Cagindaki Cocuklar I¢in Saglik temelli motivasyonel goriismelerin ve saglik
(Doktora Dali uygulanan motivasyonel e Lise 6grencileri (9.s1nif) Okuryazarhigi Olgegi egitiminin  beslenme ve fiziksel aktivite
Tezi) gorlismelerin ve saghk Motivasyonel Goriisme o Adolesan Saghign Gelistirme Olgegi davranislarimin  gelismesinde  etkili  oldugu
egitiminin beslenme ile fiziksel Grubu=21 Beslenme ve Egzersiz Alt Boyutlari belirlenmistir.

aktivite davraniglarina etkisini
incelemek

Saglik Egitimi Grubu=21
Kontrol Grubu=21

e Cocuklar I¢cin Saglikli Beslenme ve
Fiziksel Aktivite Oz Yeterliligi Olcegi
e Beslenme-Egzersiz Tutum Olgegi
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Tartisma

Tiirkiye’de hemsirelik alaninda addlesanlarda motivasyonel goriismenin etkinliginin incelendigi lisansiistii
tezlerin bibliyometrik olarak incelenmesi amaciyla yapilan bu ¢alismada, YOK Ulusal Tez Merkezinde kayith
ve aragtirmaya dahil edilme kriterlerini tasiyan 7 adet lisansiistii tez bulunmustur. Bu calismada tezler bazi
parametreler agisindan incelenmis ve degerlendirilmistir.

Calisma kapsamina alinan 7 tezden 3’linde; ad6lesanlarin beslenme ve fiziksel aktive/egzersiz konusundaki
tutum ve/veya davranislarinda degisiklik olugturmak amaciyla motivasyonel goriisme programi uygulanmis
ve etkinligi degerlendirilmistir (Yurt, 2008; Evcimen 2023; Akca, 2023). Yurt (2008), 12-14 yas kilolu
adolesanlara haftada bir giin 2 saat siiren ve toplam 13 oturumdan olusan grup motivasyonel goriismeleri
yapmustir. Motivasyonel goriismelerin beslenme- egzersiz tutum ve davraniglarina etkilerini belirlemeye
yonelik metodolojik ve tek grupta 6n test-son test deneme modelinin kullanarak yapmis oldugu doktora tezinin
ilk asamasinda 6l¢iim araci olarak kullanmak igin baz1 6lgekler (Beslenme-Egzersiz Tutum Olgegi, Beslenme-
Egzersiz Davranis Olgegi, Saghikli Beslenme Olgegi, Egzersiz Olgegi ve Kilo Verme Olgegi) gelistirmistir.
Arastirmanin ikinci agsamasinda addlesanlara hemsire liderliginde motivasyonel goriisme girisimi uygulanmis;
sonu¢ olarak motivasyonel goriismeler ile kilolu addlesanlarin fiziksel aktivite ve beslenmeye karsi
tutumlarinin olumlu yonde degistigi ve adodlesanlarin kilo vermelerinde de etkili oldugu belirlenmistir.
Evcimen (2023) doktora tezini; deney grubundaki obez addlesanlar ile 6 oturum seklinde yiiriittigi
motivasyonel goriismelerin beslenme, egzersiz davranisi, sedanter aktivite sliresi ve antropometrik ol¢timlere
etkisini incelemek amaciyla on test-son test randomize kontrollii deneysel olarak gergeklestirmistir. Sonug
olarak; deney grubundaki addlesanlarin sedanter aktivite siirelerinin diistiigli ve BKI degerlerinin azaldigini
bulmus; ek olarak Beslenme Egzersiz Davranislari Olgeginin alt boyut puan ortalamalarinin kontrol grubuna
gore anlamli farklilik gosterdigini belirlemistir. Akca (2023) doktora tezini; adolesanlarda saglik okuryazarlig
temelli her biri yaklasik 40 dakika siiren 6 oturum seklinde motivasyonel goriismelerin ve tek basina saglik
egitiminin beslenme ve fiziksel aktivite davraniglarina etkilerini incelemek amaciyla paralel gruplarda 6n test-
son test deneysel tasarimda yapmistir. Sonug olarak; motivasyonel goriisme grubu ve saglik egitimi grubunun
beslenme ve egzersiz ortalama puanlarinin kontrol grubundan anlamli derecede daha yiiksek oldugu;
motivasyonel goriisme ve saglik egitimi gruplari arasinda son test puan ortalamalar1 bakimindan farklilik
olmadigint saptamistir. Literatiirde motivasyonel goriismenin fiziksel aktivite/egzersiz ve beslenme
davranislarini gelistirmede etkili oldugu belirlenmistir (Armenta & James, 2021). Akca (2023), adlesanlarin
beslenme ve fiziksel aktivite davranislarinda degisiklik olusturmada motivasyonel goriismeyi saglik
okuryazarligin1 gelistirmeye temellendirerek gerceklestirmis olmasi ve caligmaya alinma kriteri olarak BKI
acisindan bir se¢im yapmamasi Ozellikleri ile diger iki tezden farklilik géstermistir. Yurt (2008) ve Evcimen
(2023)’in galismalarinin 6rneklem grubunu obez/kilolu addlesanlar olusturmustur. Literatiirde obez/kilolu
adolesanlarda motivasyonel goriisme tekniginin etkisinin incelendigi calismalar da yer almaktadir. Bu
caligmalarda da motivasyonel goriismelerin uygulandigi deney grubundaki obez adodlesanlarin kontrol
grubundaki obez adolesanlara gore antropometrik OSlgiimlerinin (boy, kilo) anlamli derecede farklilik
gosterdigi ayrica BKI degerlerinin anlamli sekilde azaldigi saptanmistir (Wong & Cheng, 2013; Ball ve ark.,
2011; Yurt, 2008; Gourlan, Philippe Sarrazin, & Trouilloud, 2013; Brennan, 2016; Kong ve ark., 2013). Yurt
(2008), Evcimen (2023) ve Akca (2023)’nin tezlerinin sonuglari dogrultusunda addlesanlarda hemsire
liderliginde yapilan motivasyonel goriismelerin ad6lesanlarda beslenme ve egzersiz konusunda tutum ve/veya
davranis degisikligi saglamada olumlu katki sagladigi ve BKI degerlerinde pozitif yonde degisimlerin
olusmasinda etkili oldugu sdylenebilir. Bu {i¢ tez addlesanlarda beslenme ve egzersiz ile ilgili tutum ve/veya
davranis degisikligi saglamada motivasyonel goriismelerin etkisine odaklanarak ortak bir noktada bulusmus
ve alana katki sunan 6nemli kanitlar elde etmistir.
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Tas (2015), lise 0grencilerinin agizotu (dumansiz tiitiin) kullanimlarini sonlandirmay1 amaglayan toplam 5
oturumdan olusan bireysel motivasyonel goriismelerin etkisinin incelendigi 6n test-son test randomize
kontrollii deneysel olarak yaptig1 doktora tezini Transteoratik Modele temellendirmistir. Calisma sonucunda
deney grubunda 18 (%46.1) lise 6grencisi agizotu kullanimini sonlandirirken, kontrol grubundaki 6grencilerde
agizotu kullanimini sonlandiran olmamuistir. Literatiirde motivasyonel goriismelerin sigara bagimlilik
davranisina etkisinin incelendigi caligmalar vardir. Bu calismalarda addlesanlara uygulanan motivasyonel
goriismelerin sigara kullanimini 6nemli 6l¢iide azalttigi bulunmustur (Colby ve ark., 2005; Hollis ve ark.,
2005; Pbert ve ark., 2006; Peterson ve ark., 2009; Woodruft, Conway, Edwards, Elliott, & Crittenden, 2007).
Buradan yola ¢ikarak motivasyonel goriismelerin addlesanlarda tiitiin iirlinleriyle ilgili bagimlilik davranis
degisikligi saglamada etkili oldugu soOylenebilir. Giiniimiizde addlesanlarda tiitin ve diger madde
bagimliliklari yaygindir. Bu tip bagimlilik davranislarinda adélesanlarin davranis degisikligine yonlendirmede
motivasyonel goriisme teknigi saglik profesyonelleri i¢in degerli bir aragtir. Bu yoniiyle Tas (2015)’1n tezi,
bagimlilik konusunda davranis degisikligi saglamaya yonelik bir girisim olarak motivasyonel goriismenin
kullanildig1 bir ¢alisma olmasi nedeniyle diger tezlerden ayrilmaktadir.

Yildiz (2015)’1in astim hastalig1 tanist almis addlesanlarda yapilan ev ziyaretleri ve 3 oturum seklinde
uyguladigi motivasyonel goriismelerin yasam kalitesine, astim kontrolii ve 6z etkililige etkisini belirlenmek
amaciyla On test- son test randomize kontrollii deneysel tasarimda gergeklestirdigi doktora tezinde; deney
grubundaki adélesanlarin “Astim Kontrol Testi” ve “Astimli Cocuklar I¢in Oz Etkililik Olgegi” puan
ortalamalarinin arttig1 belirlenmistir. Deney grubundaki addlesanlarin yasam kalitesi 6lgeginin tiim alt dlgek
puan ortalamalarin ve solunum fonksiyon testi ortalamalarinin miidahale yapilmadan dncesine gore arttigi
belirlenmistir. Ayrica calisma Oncesine gore astimli addlesanlarin ilag¢ kullanim o6zelliklerinde, inhaler
kullanim becerilerinde ve ev ortamlarinda olumlu degisimler oldugu izlenmistir. Onceki ¢alismalarda astimli
addlesanlarda yapilan motivasyonel goriismelerin 6z etkililigi ve tedaviye uyumu arttirdigi bulunmustur
(Riekert, Borrelli, Bilderback, & Rand, 2011; Taheri, Nasiri, Namdari, & Salmani, 2023; Halterman, Borrelli,
Fisher, Szilagyi, & Yoos, 2008; Seid ve ark., 2012). Calismalarin sonuglarindan yola ¢ikarak astimh
adolesanlar ile yapilan motivasyonel goériigmelerin tedaviye uyum ve astim kontroliinii olumlu yonde
etkiledigi sdylenebilir.

Evcimen (2018)’in tip 1 diyabet tanili ergenlere 6 ay boyunca toplam 6 kez motivasyonel goriisme teknigi
kullanilarak verilen diyabet 6z yonetimi egitiminin HbAlc diizeyleri, saglikli yasam bi¢imi davranisi
gelistirme ve 0z etkililik lizerine etkisini incelemek amaciyla tek grupta on test-son yari deneysel tasarimda
yapmis oldugu yiiksek lisans tezinde; deney grubundaki addlesanlarin “Saglikli Yasam Bi¢imi Davranislari
Olgegi” ve “Oz Etkililik Olgegi” puan ortalamalarinda anlamli bir artis oldugu gozlenmistir. Motivasyonel
goriismeler sonucunda adolesanlarin HbAlc ortalamalarinda diisiis olmasina ragmen istatistiksel olarak
anlamlh bir fark olusturmadigi belirlenmistir. Tip 1 diyabeti olan addlesanlarda motivasyonel goriisme
tekniginin ¢esitli degiskenler iizerine etkinligini inceleyen ¢alismalar incelendiginde; motivasyonel
goriismeler sonrasinda addlesanlarin HbAlc ortalamalarinda istatistiksel olarak anlamli bir diisiis oldugu
bulunmustur (Wang ve ark., 2010; Channon ve ark., 2007). Calisma sonuglar1 arasindaki farklilik, diyabet
yonetiminin ergenlige gecis, hormonlar ve psikososyal degisimler gibi bircok degiskenden etkilendigi
(Silverstein ve ark., 2005); ek olarak ¢alismalarda yapilandirilan motivasyonel goriisme protokoliiniin standart
bir girisim olmamasi ile iliskilendirilebilir. Evcimen (2018)’in tezi tip 1 diyabeti olan addlesanlarda
motivasyonel goriismenin etkinliginin incelendigi tek tezdir. Tip 1 diyabeti olan addlesanlarda hemsire
liderliginde yapilan motivasyonel goriismelerin tip 1 diyabetin yonetiminde 6z etkililigin arttirilmasi, saglikli
yasam davranislar1 kazandirilmas: ve metabolik kontroliin saglanmasinda etkili oldugu soylenebilir. Yildiz
(2015) ve Evcimen (2018)’in tezlerinin sonuglari, kronik hastalig1 olan addlesanlarda hastalik yonetiminin
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tesis edilmesi ve stirdiiriilmesinde hemsire liderliginde yapilan motivasyonel goriismelerin addlesana ve
ailesine onemli katkilar sagladigin1 gostermektedir.

Sahin (2023) doktora tezini, addlesanlara 40’ar dakikalik toplam 6 oturum seklinde uyguladig:
motivasyonel goriisme programinin akran ve siber zorbaliga etkisini belirlemek amaciyla paralel gruplarda
randomize kontrollii deneysel tasarimda gergeklestirmistir. Calisma sonucunda motivasyonel goriisme
programi alan deney grubunda akran ve siber zorbalik ortalama puanlarinin kontrol grubuna gére anlamli
derecede daha diisiik oldugu belirlenmistir. Literatiirde motivasyonel goriismenin zorbaligi ele almadaki
potansiyel etkinligini vurgulayan nitel bir ¢calisma (Pennell ve ark., 2020) ve bir geleneksel derleme (Cross,
Runions, Resnicow, & Britt, 2018) bulunmaktadir. Motivasyonel goriismenin ergenlerde saldirganlik
izerindeki etkilerini inceleyen bagka bir ¢caligmada ise motivasyonel goriisme ile akran saldirganliginda ve
siddetle ilgili olaylarda bir azalma oldugu bildirilmistir (Cunningham ve ark., 2012). Bu nedenle motivasyonel
goriisme, okul ortamlarinda danigmanlik veya diger destek hizmetlerinde uygulanabilecek degerli bir yaklagim
olarak goriilmektedir (Sahin & Ayaz Alkaya, 2024). Sahin (2023)’in tezi okullarda 6nemli bir sorun olan akran
zorbalig1 ve siber zorbalik {lizerine motivasyonel goriismenin etkinligini inceleyen ve 6nemli kanitlarin elde
edildigi; literatiirde de bu konuda sinirli sayida ¢alisma olmasi dikkate alindiginda degerli bir ¢alismadir.

Sonu¢

Tiirkiye’de hemsirelik alaninda ad6lesanlarda motivasyonel goriismelerin ¢esitli degiskenlere etkinliginin
incelendigi 7 lisansiistii tez calismasi yapilmistir. Yapilan tezlerin tamaminda hemsire liderliginde
motivasyonel goriisme teknigi kullanilmigtir. Lisansiistii tezlerin tamami deneysel veya yari deneysel
arastirma tipinde yapilmistir. Calismalarin sonucglaria gore, saglikli adélesanlarin sagligint gelistirmek ve
riskli davraniglardan korunmalarin1 saglamada; kronik hastaligi olan adolesanlarda ise tedaviye uyum ve
hastalik yonetimine olumlu katkilar saglamada; addlesanlarda tutum ve/veya davranis degisikligi olugturmada
motivasyonel goriisme tekniginin etkili oldugu belirlenmistir. Addlesanlarin sagligini olumsuz etkileyen
faktorlerin belirlenmesinde, riskli davraniglarin 6nlenmesi veya saglikli yasam becerileri gelistirilmesinde,
giivenli ve destekleyici ortamlarin tesvik edilmesinde ¢ok 6nemli bir rol oynayan hemsirelerin danigman rolii
iistlenerek adolesanlarda motivasyonel goriigme teknigini etkin bir sekilde kullanmasi 6nerilir. Bu amagla,
hemsirelerin motivasyonel goriisme teknigi konusunda yetkinlik kazanmak i¢in egitimler alarak sertifika
sahibi olmas1 6nemlidir. Addlesanlarda hemsire liderliginde motivasyonel goriisme tekniginin etkinliginin
incelendigi daha fazla ¢aligsmaya ve kanita ihtiyag vardir.
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ABSTRACT

Aims: Our study has two aims. The first aim is to investigate the factors associated with musculoskeletal disorders and pain in adolescents; the
second aim is to identify adolescents with pain and limitation of movement and refer them to the appropriate specialist.

Method: The total number of students in the 5 selected schools was 3589. The sample size calculated with 95% confidence was 347. Our study is
cross-sectional and was conducted between September 2017 and June 2018 with a total of 525 students, using simple random sampling from 5
schools. A questionnaire form, an anthropometric measurement form and the Cornell Musculoskeletal Discomfort Questionnaire (CMDQ) for
students were used as data collection tools.

Results: 51,6% of the students were female and the mean age was 14.08 years. The mean age was min: 10.0, max: 18.0 and standard deviation:
2.124. The mean pain score and pain intensity in the neck, shoulder, back, waist and wrist were found to be higher in female students (p<0.05).
No association was found between exercise, long term use of technological devices and carrying a backpack, which are thought to be associated
with pain (p>0.05). However, with regard to BMI, it was found that overall mean scores and mean scores for feeling pain were significantly higher
in lean males than in normal/overweight or obese males (p<0.05).

Conclusion: It was found that girls reported more pain than boys, regular exercise, long-term use of technological devices, carrying a backpack
and body mass index were not associated with pain in girls.

Keywords: Adolescent; early detection; nursing; musculoskeletal system; pain

OZET

Amag: Caligmamizda iki amacimiz bulunmaktadir. Bu amaglardan birincisi ergenlik ¢agindaki dgrencilerde kas-iskelet sistemi rahatsizliklar ve
agrilar ile iliskili faktorleri incelemek; ikincisi ise agr1 ve hareket kisitliligi olan ergenleri belirleyerek ilgili uzmana yonlendirmektir.

Yontem: Segilen 5 okuldaki toplam 6grenci sayist 3589°dur. %95 giivenle hesaplanan 6rneklem biiyiikliigii 347’ dir. Calismamuz Kesitsel nitelikte
olup, Eyliil 2017-Haziran 2018 tarihleri arasinda bes okuldan basit rastgele 6rnekleme yoluyla toplam 525 6grenci ile yiirtitiilmiistiir. Veri toplama
araglar1 olarak Ogrenciler i¢in hazirlanan anket formu, antropometrik dl¢iim formu ve 6grenciler i¢in Cornell Musculoskeletal Discomfort
Questionnaire (CMDQ) kullanilmistir.

Bulgular: Ogrencilerin %51.6’s1 kadin ve yas ortalamalar1 14.08°dir. Yas ortalamasi min: 10.0, maks:18.0 ve standart sapma:2.124 olarak
belirlenmistir. Boyun, omuz, sirt, bel ve el bileginde ortalama agr1 skoru ve agr siddeti kiz 6grencilerde daha yiiksek bulunmustur (p<0.05). Agr
ile iligkili oldugu diisiiniilen egzersiz, uzun siireli teknolojik cihaz kullanimi ve sirt ¢antasi tagima arasinda iliski bulunamamustir (p>0.05). Ancak
BKI agisindan zayif erkeklerde genel puan ortalamalari ve agr1 hissetme puan ortalamalarmin normal/fazla kilolu veya obez erkeklere gére anlamli
derecede yiiksek oldugu bulunmustur (p<0.05).

Sonug¢: Kizlarin erkeklere gore daha fazla agr bildirdigi, diizenli spor yapma, teknolojik cihazlari uzun siireli kullanma, sirt ¢antasi tasima ve
viicut kitle indeksinin kizlarda agr ile iligkili olmadig1 bulunmustur.

Anahtar Kelimeler: Ergen; erken teshis; hemsirelik; kas-iskelet sistemi; agri

Introduction

Musculoskeletal disorders in adolescents is a condition that includes health problems such as the presence
of pain or discomfort in the musculoskeletal system, including muscles, spinal discs, tendons, bones, cartilage,
ligaments and nerves, and may occur chronically or in specific situations (Martins et al., 2020; Nazari, Beigi,
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Salesi, Cousins & Mokarami, 2020). Musculoskeletal disorders are among the most common causes of
disability and are also common in children and adolescents worldwide (D'Aversa, Bonetti, Gallotti & Maselli,
2021). Musculoskeletal pain is the third most common reason for visits to health care facilities in children,
after headache and abdominal pain, and has a prevalence of 5-32% in children and adolescents (lleez, 2016).
When analysing the aetiology in general, it is seen that it can be genetic or acquired (Martins et al., 2020 ),
and also other factors such as gender, family history, anthropometric measurements, spinal mobility and
flexibility, poor posture, physical and sports activities, smoking, psychosocial factors, sedentary lifestyle,
excessive use of computers (Ozdemir, Gengbas, Tosun, Bebis & Sinan, 2021). School furniture that is not
suitable for students' ergonomics, poor sitting posture or carrying heavy school bags (more than 10% of body
weight) (Rezapur-Shahkolai et al., 2021) may be effective. Childhood and adolescence are critical periods in
the development of the musculoskeletal system. As bones and muscles develop in the early stages of life,
physical problems during this period may be a precursor to irreversible disorders in adulthood (Pereira, Castro,
Bertoncello, Damido &Walsh, 2013). Studies also show that the prevalence of musculoskeletal pain increases
from adolescence to adulthood, and those who experience pain in childhood or adolescence are more likely to
experience pain in later adulthood (Prathivadi Bhayankaram, Lacey, Barnett, Jordan & Dunn, 2020).

The planning and implementation of screening programmes for musculoskeletal disorders can contribute
to early diagnosis, which can detect many previously undiagnosed orthopaedic abnormalities and improve
knowledge of their prevalence and patterns, as well as modify the natural course of the disease (Adegbehingbe
et al., 2009). According to the results of a study conducted by Zakeri et al. in Abadan in 2016, which aimed
to assess the prevalence of skeletal disorders in primary school students and was conducted on 383 students,
the prevalence of musculoskeletal disorders in schoolchildren was found to be high, and therefore a preschool
screening programme was recommended. In order to reduce musculoskeletal disorders in primary school
students, it was found that identifying and following up students in the early stages of disorders is a necessary
intervention. In addition to screening programs, it is recommended that students, families, teachers and
coaches be taught corrective training to reduce the prevalence of musculoskeletal disorders (Zakeri, Baraz,
Gheibizadeh, Nejad & Latifi, 2016). Considering all these reasons, it is of great importance for the protection
and improvement of health to detect pain as early as possible, eliminate the cause of pain, detect the
dimensions and risk factors of musculoskeletal pain at its onset, organise effective treatment and plan
interventions to prevent pain (Ozdemir et al., 2021; Rezapur-Shahkolai et al., 2021).

In this context, the present study on musculoskeletal disorders in adolescents has two aims. The first is to
investigate the factors associated with musculoskeletal function and pain in adolescents in schools, and the
second is to identify adolescents with pain and movement limitations and ensure that they are referred to the
appropriate specialist.

Method

Type of Study
This is a cross-sectional adolescent screening study.

Sample and Inclusion Criteria

The universe of the study consists of adolescent students attending official secondary schools in Serdivan
district, Sakarya province. In the study, 5 schools out of 17 schools in Serdivan district were selected as
samples. The total number of students in the 5 selected schools is 3589. The sample size calculated with 95%
confidence is 347. As the number of students whose families agreed to participate in the study and who
verbally agreed to participate in the study increased, a total of 525 students from 5 schools were included in
the study.
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A group of adolescents between the ages of 10 and 19 who volunteered to participate in the study and
whose parents signed the "parental consent form" participated in our study by sampling 525 students studying
in five different public schools in Serdivan district, Sakarya province. Those who refused to participate in the
study, those whose parents did not give permission, and those who had been diagnosed and treated for
musculoskeletal disorders in the previous 6 months were not included in the study.

Data Collection Instruments
A questionnaire form, an anthropometric measurement form and the Cornell Musculoskeletal Discomfort
Questionnaire (CMDQ) for students were used in the study.

Questionnaire Form

The questionnaire form was designed by the researcher. The questionnaire form assessed the socio-
demographic characteristics of the students, musculoskeletal disorders, inactivity and obesity liability of the
students (such as family diet, parental weight, child's exercise habits, backpack carrying habits, presence of
previous trauma, presence of spine disease in the family, presence of known spine disease, presence of
musculoskeletal discomfort and pain) (Giersbergen & Argon 2017; Demir et al., 2012).

Anthropometric Measurements Form

In the anthropometric measurements form, basic measurements such as body mass (kg), height (m) and
waist circumference (cm) were recorded and body mass index (BMI) was analysed. BMI (kg/m2) is calculated
by dividing body weight (kg) by height (m2) (Demir Pulat & Turgut, 2022). BMI is calculated differently in
children and adolescents than in adults, depending on age and sex. In our study, we used 2008 BMI percentile
values adapted to healthy Turkish children (Neyzi et al., 2008; Child and Teen BMI Categories, 2024). For
the assessment, adolescents with a BMI of 5 and below were defined as underweight, those in the 5-85th
percentile range as normal weight, those in the 85-95th percentile range as overweight, and those above the
95th percentile as obese (Child and Teen BMI Categories; Ece, 2021).

The Cornell Musculoskeletal Discomfort Questionnaire (CMDQ) for students

The Cornell Musculoskeletal Discomfort Questionnaire (CMDQ); was developed at the Cornell University
Human Factors and Ergonomics Laboratory (Ide & Giindiiz, 2021) by Professor Alan Hedge and colleagues
(1999) (Azma, Hosseini, Safarian & Abedi, 2015). This questionnaire classifies musculoskeletal disorders in
20 different body regions under three sections: frequency, severity and disability (limitation), and participants
are asked to mark the location of the pain on the body pain diagram (Alaca, Safran, Karamanlargil & Timucin,
2019).

This questionnaire, specifically adapted for students, was developed by Erding and Eksioglu in 2009. The
questionnaire assesses pain in 20 different regions under 3 headings: frequency, severity and disability. This
questionnaire developed by Erding and Eksioglu is a screening tool and is not intended for diagnostic purposes.
There are separate versions developed for male and female students (Student Specific Cornell Musculoskeletal
Discomfort Questionnaires (SS-CMDQ) Turkish, 2017). The student-specific version of the questionnaire was
used in our study. The questionnaire was scored separately for the frequency, severity, and prevention of pain
experienced in the past week (Erdinc, Hot & Ozkaya, 2011).For the frequency of pain, the responses were
scored out of 5 points (1=never, 2=once or twice, 3=three or four times, 4=at least once a day, 5=many times
a day) and each response was multiplied by 0, 1.5, 3.5, 5, and 10, respectively. For pain severity, answers
were multiplied by 1, 2, 3 on a 3-point scale (1= mild, 2= moderate, 3= severe). And for the prevention of
pain (limitation), the answers were multiplied by 1, 2 and 3 respectively out of 3 points (1=not at all,
2=somewhat, 3=significantly) (Student Specific Cornell Musculoskeletal Discomfort Questionnaires, 2023;
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Kurt et al., 2021). Responses were scored from 0-90 for each body region and it was found that the higher the
score, the more severe the musculoskeletal disorder (Kurt et al., 2021). One of the most commonly used
criteria for assessing the reliability of scales is Cronbach's alpha, which is a measure of internal consistency.
Calculations were made for the scale and the Cronbach's alpha value was calculated. The Cronbach's alpha
values for the reliability of the CDMQ scale were found to be: frequency of feeling pain 0.816; intensity of
pain 0.965; and rating of inhibition (limitation) 0.981. These values are generally higher than the acceptable
value of 0.70 (Nunnally, 1978).

Data Collection Process

The researchers were directed to the appropriate classes by the administrators of the schools where the
research was conducted. Students who had received permission from their families to participate in the study
and who volunteered to do so answered the questions on the survey form and their anthropometric
measurements were taken and recorded by the research nurse.

When measuring height, weight and waist circumference, care was taken to ensure the students' privacy.
Standard scales and rulers were used to measure the height and weight of the students. As the measurements
were taken in a classroom environment, all clothing was taken with the shirt, skirt or trousers of the school
uniform on, and only the shoes were removed. The waist circumference was measured in cm using a tape
measure. While the student was standing with her arms free at her sides, her feet touching each other and the
balance on each leg equal, the tape measure was measured so that it passed at the level of the navel (Mousa,
2012, Yosmaoglu, Baltact & Derman, 2010).

The surveys were evaluated by the researcher, students with pain were identified and listed, and the school
administration was informed to refer these students to a specialist. It was found that 102 out of 166 students
evaluated at Ziibeyde Hanim Middle School, 35 out of 51 students evaluated at Sakarya Anatolian High
School, 42 out of 47 students evaluated at Serdivan Anatolian Imam Hatip High School, 143 out of 218
students evaluated at Serdivan Farabi Vocational and Technical Anatolian High School, and 26 out of 44
students evaluated at 15 Temmuz Sehitler Science High School had musculoskeletal pain.

Data were analysed using IBM SPSS Statistics 23.0. Frequency distributions for categorical variables and
descriptive statistics for numerical variables (mean, standard deviation, minimum, maximum) were used to
evaluate the study data. When examining the difference between categorical variables with two groups, the
"significance test of the difference between two means™ (independent t-test) was used, and when there were
more than two groups, the "one-way analysis of variance” (ANOVA) was used.

Ethical Principles of Study

For the study, permission was obtained from Sakarya University Clinical Research Ethics Committee
(number 71522473/050.01.04/209 dated 3/11/2017). For the collection of research data, the necessary
permissions were obtained from Serdivan District Governorate, Serdivan District National Education
Directorate and the schools mentioned in the study. In addition, verbal and written consent was obtained from
the participating students and their families.

Results

Characteristics of the Total Population

A total of 51.6% of the students (n=525) participating in the study are female and the mean age is 14.08
years. The birth setting was hospital with a rate of 91.8% and the highest rate was vaginal birth with a rate of
55.6%. There was a relationship between the parents of 10.5% of the students.
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A total of 53.5% of the adolescents exercised regularly, 64.2% spent 1-2 hours per week using a computer,
18.8% spent 3-5 hours per week and 17.0% spent more than 5 hours per week using a computer. In terms of
rucksack carrying, 17.9% of students carried their rucksack on one shoulder, 81.9% carried it on both
shoulders and 0.2% carried a wheelie bag.

Obesity was diagnosed in 3.1% of mothers, 3.8% of fathers, 1.1% of both mothers and fathers and 1.9% of
siblings.

According to the results of the analysis, a total of 69.7% of the adolescents were of normal weight. Their
BMI (Body Mass Index) distributions are shown in Table 1.

Table 1. BMI distributions of the students according to their genders

Gender
Female Male Total
N % N % N %
Thin 34 12.5 29 11.4 63 12.0
BMI Normal Weight 189 69.7 177 69.7 366 69.7
Over weight/Obese 48 17.7 48 18.9 96 18.3
Total 271 100.0 254 100.0 525 100.0

BMI: (Body Mass Index)

In our study, we used BMI percentile values adapted to healthy Turkish children, which were carried out
by Neyzi and his colleagues in our country in 2008 (Neyzi et al., 2008). In their evaluation; BMI 5th percentile
and below was defined as underweight, 5-85th percentile range as normal weight, 85-95th percentile range as
overweight and 95th percentile and above as obese (Child and Teen BMI Categories, 2024; Saner et al., 2010).

Musculoskeletal Pain Findings
A total of 40.39% (n=212) reported pain, while 59.61% (n=313) reported no pain. When examining the

pain areas of the students who reported pain, 24.1% of the students had pain in the neck and shoulder, 20.3%
in the back, 14.1% in the waist-hip, 7.1% in the knee and 19.3% in the foot-ankle. The results also show that
35.6% of students consulted a doctor because of pain that occurred when they moved.

When the regions of pain were analysed according to gender, there was no statistically significant
difference between the sexes in the mean scores for the upper arm, forearm, hip, thigh, knee, lower leg and
foot regions (p>0.05). The average scores for the shoulder, back, waist and wrist were higher for girls than for
boys, which was statistically significant (p<0.05).

As shown in Table 2, the mean pain perception was 9.32 in girls and 5.89 in boys; the mean pain intensity
was 4.58 in girls and 3.13 in boys; the mean inhibition was 4.51 in girls and 3.11 in boys; and the total scale
score was 18.40 in girls and 12.12 in boys. Girls had statistically significant higher mean scores than boys for
pain perception, pain severity, limitation and overall (Table 2).

Table 2. Mean scores from the CMDQ scale

Female Male General
Mean S.D. Mean S.D. Mean S.D.
Feeling the pain 9.32 12.521 5.89 11.524 7.66 12.159
Severity of the pain 4.58 4.783 3.13 4.712 3.88 4.800
Limitation 451 4.666 3.11 4.640 3.83 4.701
General Score 18.40 21.138 12.12 19.712 15.36 20.681
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A total of 53.5% of the participants exercised regularly, and the proportion of those who reported their
exercise frequency as 1-2 hours per week was 34.3%. According to the results of the independent samples t-
test; there was no statistically significant difference between the mean scores of pain perception, pain severity,
limitation and overall score between girls and boys in terms of their weekly exercise performance (p>0.05).

Examining the findings related to the use of technological goods such as computers, tablets, etc. and their
effects on pain, it was found that 64.2% of the students spent approximately 1-2 hours, 18.8% spent 3-5 hours
and 17.0% spent more than 5 hours per week using computers. The results of the ANOVA test showed that
there was no statistically significant difference between the level of long-term use of technological devices
and the average scores of pain sensation, pain severity, limitation and general scores for boys and girls
(p>0.05). According to the results of a study conducted by Skemiene and colleagues in Lithuania in 2012, it
was found that musculoskeletal pain in adolescents aged 13-18 years was associated with computer use and
duration. (Skemiene et al., 2012). An epidemiological study by Silva and colleagues found that 31.8% of
adolescents who used computers had at least one musculoskeletal pain symptom (Silva et al., 2016,
Scarabottolo et al., 2017). Neck and shoulder pain increased in parallel with the increase in computer use,
internet use, digital games and mobile phone use. The risk of neck and shoulder pain increased when computer
use was 2-3 hours or more per day, and the risk of back pain increased when computer use and digital game
playing exceeded 5 hours per day (Hakala, Rimpela, Saarni & Salminen, 2006). A study conducted in Turkey
in 2008 by Kuzu and colleagues found that computer and internet use caused physiological and psychological
problems such as eye strain.

A study conducted in Tiirkiye by Kuzu and colleagues in 2008 found that computer and internet use caused
physiological and psychological problems such as eye strain/red eyes, back/neck pain, headaches, joint/muscle
pain, fatigue, insomnia, tension, stress, weight gain and eating problems, and that these problems increased
with the duration of internet and computer use (Kuzu et al., 2008, Akbulut 2013, Arslan et al., 2014). In the
studies reviewed, it was concluded that the duration and frequency of use of technological devices causes pain
to individuals at different rates and in different parts of the body. It was observed that the adolescents
participating in our study did not use technological devices for more than 2 hours, and the comparison was
made according to this result.

When the states of carrying a backpack and feeling pain were examined, it was found that a total of 17.9%
of the students carried their backpacks on one shoulder, 81.9% carried them on both shoulders and 0.2%
carried wheelie bags. Independent samples t-test showed that there was no statistically significant difference
between backpack carrying status and pain sensation, pain severity, limitation and general mean scores of girls
and boys (p>0.05).

Table 3. Statistical significance of CMDQ scale and subgroup scores according to BMI status

Female Male
Mean S.D. F p Mean S.D. F p

Thin 6.51 6.922 11.91 20.882

Feeling the pain  Normal 9.53 13.369 1.076  0.342 5.00 9.343  4.644 0.010
Overweight / Obese 10.45 12.036 5.50 10.136
Thin 4.32 4.897 4.38 5.039

Severity of pain  Normal 4.63 4.960 0.062 0.939 2.91 4228 1.216 0.298
Overweight / Obese 4.54 4.010 3.17 6.026
Thin 4.24 4,729 4,52 5.145

Limitation Normal 4.48 4.750 0.149 0.862 2.88 4147 1567 0.211
Overweight / Obese 4.79 4.356 3.10 5.854
Thin 15.07 15.595 20.81 29.634

General score Normal 18.65 22.429 0.535 0.586 10.79 16.855 3.288 0.039
Overweight / Obese 19.78 19.326 11.77 21.243
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In the analysis of BMI and pain status, it was found that there was no statistically significant difference
between the BMI status of both sexes in terms of pain sensation, pain severity, limitation and general mean
scores of girls and pain severity and limitation mean scores of boys (p>0.05), but there was a statistically
significant difference between the BMI status in terms of sub-dimensions of pain sensation and general mean
scores of boys (p<0.05). According to this finding, pain perception and general mean scores were significantly
higher in thin boys than in normal or overweight/obese boys (Table 3).

Discussion

As adolescence is an important milestone in growth and development, it is also a critical period for
musculoskeletal disorders (Martinez-Romero, Cejudo & Sainz de Baranda, 2022). Musculoskeletal pain is
generally more common in female students than in male students, and childhood pain can persist into
adulthood. For example, back and lower back pain is more common in 14-year-old girls than boys in the same
population (Salim & Vishal, 2021). A study of high school students in Scotland found that girls reported
significantly more headaches and shoulder and neck pain than boys after prolonged computer use (Nazari et
al., 2020; Alexander and Currie, 2004). According to the results of another study by Akturk and colleagues
(2019), it was found out that more than half of the students (57.3%) had musculoskeletal disorders in one or
more parts of their body and the majority of these students (52.2%) consisted of girls (Aktiirk, Biiyiikaver &
Aktiirk, 2019). It has been proven in studies that musculoskeletal disorders differ significantly according to
gender and in our study, the pain regions were investigated according to gender. The results showed that there
was no statistically significant difference between genders in terms of mean scores in the upper arm, forearm,
hip, thigh, knee, lower leg and foot regions (p>0.05). However, the mean pain scores in the neck, shoulder,
back, waist and wrist regions were statistically significantly higher in female students than male students
(p<0.05). In this respect, the results of the relevant literature and the results of our study are similar. It is
stated that the reason for this finding is that girls are more sedentary than boys and have an underdeveloped
musculoskeletal system (Zakeri et al., 2016).

Vitta et al. conducted a study in 2021 to determine the factors associated with the frequency and severity
of low back pain in high school students. According to the findings, the majority of students suffering from
back pain are female students and the severity of pain is reported to be higher in female students aged 14-18
years. (Vitta et al., 2021).

Malmborg et al. (2022) found that the prevalence of musculoskeletal pain and the rate of reporting pain in
more than one part of the body was higher in girls than in boys during the period from 14 to 16 years of age.
(Malmborg, Bremander, Bergman, Haglund & Olsson, 2022). Another study found that the severity of pain
was higher in female adolescents than in males (Toghroli et al., 2021). Similarly, our study found that the
mean scores for pain perception, pain severity, limitation and overall scores were statistically significantly
higher in female students compared to male students (p<0.05).

Based on the results of a study by Cankurtaran et al. (2021), a total of 1000 healthy students were examined
and a significant correlation was found between neck pain and the use of computers to play games was found
to be 86.96 + 67.30 min, for tablet it is 65.18 £ 55.99 min, for phone it is 75.88 & 70.78min. In addition, there
was a statistically significant relationship between game addiction on digital devices and pain in the wrists,
back and lower back (Cankurtaran et al., 2022).

A study by Nastri et al. (2021) concluded that the use of digital media (computers, internet, electronic
devices and mobile phones) was a risk factor for musculoskeletal pain in healthy and obese adolescents (Nastri
et al., 2021). It is thought that the lack of a significant association with the presence of pain is due to the fact
that 64.2% of the adolescents in our study did not spend more than 2 hours a day in front of a computer.
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Daily computer use of 2 hours or more increases the risk of pain in most anatomical regions (Hakala et al.,
2012). Bilgin and Kutsal also emphasised in their study that musculoskeletal symptoms, which can range from
moderate to severe in daily life, are usually caused by sitting in front of the computer for more than 2 hours.
This information supports the lack of difference in our study in terms of the relationship between the duration
of technological device use and the gradual increase in time (Bilgin & Kutsal 2017).

The difference between the relevant literature and our findings is due to the fact that more than half of the
adolescents participating in our study did not spend more than two hours per day using computers. In the study
conducted by Khan et al., it was expressed that the threshold for neck and shoulders was more than 2-3 hours
of computer use per day and for lower back pain it was more than 5 hours. This information supports the lack
of significant difference in our study (Khan, Shahid, Nasir, Karamat & Abdullah, 2021).Students carry
backpacks to carry their books and other educational materials. Several studies have shown that backpack
carrying affects the musculoskeletal system and posture in children and adolescents. In a systematic review
aimed at investigating the relationship between backpack carrying and musculoskeletal pain and posture in
Iranian students, it was found that backpack carrying, duration of carrying, type of backpack and weight had
a significant effect on back, wrist, shoulder, upper back and neck pain in general (Sheikhhoseini, Sayyadi &
Piri, 2021). In another study by Khawar et al. (2021), it was clearly expressed that the fact that most of the
students had reported musculoskeletal pain due to school bag carrying was an indicator of the effect of
ergonomically incompatible school bag carrying or inappropriate use of school bags on the early development
of musculoskeletal pain and disorders (Khawar et al., 2021).

Toghroli et al. (2021) pointed out the statistically significant positive correlation between backpack
carrying pain and the prevalence of musculoskeletal disorders in most male and female adolescents (Toghroli
et al., 2021). In our study, no significant difference was found between backpack carrying status and
musculoskeletal pain (p>0.05).When comparing the results of the literature and our study, it was found that
the majority (81.9%) of the adolescent students participating in our study carried their backpacks on both
shoulders. In this regard, it has been suggested that the way students carry their backpacks is an effective
factor in reducing musculoskeletal pain.Health recommendations on backpack carrying styles have been made
by Nemours Kids Health and it has been emphasised that backpacks should be carried on both shoulders
(Backpack Basics, 2023).

Limitations

Students were not classified according to whether or not they were preparing for university exams. Exam
stress, excessive sitting, staying in the same position for a long time, and intensive question solving may cause
increased pain in high school students and especially in senior students. Further studies investigating these
variables should also be carried out. In addition, students' absences from school during the data collection
period due to illnesses such as flu or school exams were not taken into account, and only students who attended
school during the period were included in the study.

Implications for Practice

The incidence of pain problems in children and adolescents has increased over the last 20 years and is now
considered an important public health problem. In this context, it is important to identify pain at an early stage
and to direct treatment through screening programmes implemented by school nurses.

Conclusions

Children and adolescents most often experience recurrent or chronic pain conditions such as headache,
abdominal pain or musculoskeletal pain. According to the results of our study; it was found that girls reported
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more pain than boys, regular exercise, long-term use of technological devices, carrying a backpack and body
mass index were not associated with pain in girls. The pain experienced affects the daily and social lives of
children and adolescents. In this context;

e Itis clear that there is a need for preventive programmes involving parents, school nurses and
teachers.

e  Students with musculoskeletal problems should be identified as early as possible through screening
programmes in schools and referred to health services for appropriate treatment. In this context, it is
considered appropriate to assign school nurses to schools and areas where an institutional approach to
adolescent health problems can be provided.

e Itisthought that it would be beneficial to conduct awareness studies among adolescents within the
school health framework, as well as early diagnosis and screening programmes for adolescents who
experience intense and severe pain and limited movement due to activities.

e Inaddition, this study did not differentiate between students according to their preparation period for
central exams. In high school students, especially in the final year, exam stress, excessive sitting, staying in
the same position and intensive problem solving may increase pain. Studies investigating these variables
should also be carried out.
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Examination of social support and anxiety levels of mothers of children hospitalized due to COVID-19

COVID-19 nedeni ile hastanede yatan ¢ocuklarin annelerinin sosyal destek ve anksiyete diizeylerinin
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ABSTRACT

Aim: This study aimsto examine the levels of social support and state anxiety among mothers of children aged 0-18 years who were hospitalized
dueto COVID-19, as well asthe relationship between these variables.

Method: This descriptive and correlational study included mothers of children hospitalized in the paediatric COVID-19 and paediatric intensive
care units of a children's hospital in central Konya between January and September 2021 (n=250). Data were collected using a sociodemographic
and introductory information form for mothers and children prepared by the researchers, in addition to the Multidimensional Scale of Perceived
Social Support (MSPSS) and the State Anxiety Inventory (STAI-1). Data analysis was performed using SPSS software.

Results: Almost half of the participating mothers (43.2%) were aged 20-29 years, more than half (60.8%) had a maximum education level of
middle school, and the majority (83.2%) were not employed outside the home. The mean perceived social support score was 59.41+19.03, with
the highest score reported for the family subdimension (24.49+6.03), followed by friends (19.14+8.76) and significant others (15.78+£9.16). The
mean state anxiety score for mothers was 41.8+6.02. No significant relationship was found between perceived social support and state anxiety
scores (p>0.05).

Conclusions: It was observed that the levels of perceived social support and state anxiety among mothers of children hospitalized due to COVID-
19 were not at optimal levels. Considering these conditions of the mothers in the context of family-centred care, it is recommended to plan nursing
interventions.

Keywords: Child; COVID-19; nursing; parent; social support; state anxiety

OZET

Amag: Bu calisma COVID-19 nedeni ile hastanede yatan 0-18 yas grubu gocuklarm annelerinin sosyal destek ile anksiyete diizeylerinin ve bunlar
arasindaki iligkinin incelenmesi amaciyla yapilmistir.

Yontem: Tanimlayict ve iligki arayici tipteki bu ¢alismanm &meklemini 2021 yili Ocak-Eyliil aylar1 arasmda Konya il merkezinde bulunan bir
¢ocuk hastanesi Cocuk COVID-19 ve Cocuk Yogun Bakim Kliniklerinde yatan gocuklarm anneleri olusturmustur (n=250). Verilerin
toplanmasinda arastirmaci tarafindan hazirlanan sosyo-demografik ve tanitici 6zelliklerin bulundugu anne/gocuk bilgi formu, Cok Boyutlu
Algilanan Sosyal Destek Olcegi (CBASDO) ve Durumluk Anksiyete Olgegi (DKO) kullaniimistir. Veriler SPSS programmda analiz edilmistir.
Bulgular: Caligmaya katilan annelerin yarisma yakini (%43.2) 20-29 yas araligindadir, yarisindan fazlasi (%60.8) en fazla ortaokul mezunudur,
cogunlugu (%83.2) ev disinda bir is yapmamaktadir. Annelerin Sosyal Destek Olgek puanmimn 59.41+£19.03 oldugu, en yiiksek puan1 (24.49+6.03)
aile alt boyutundan aldigi, bunu arkadas (19.14+8.76) ve 6zel bir insan (15.78+9.16) alt boyut puanlarmin takip ettigi goriilmiistiir. Hastanede
yatan annelerin anksiyete puanmmm 41.8+6.02 oldugu, algilanan sosyal destek ile durumluk anksiyete diizeyleri arasmda anlamli bir iligki
bulunmadigi saptanmistir (p>0.05).

Sonu¢: COVID-19 nedeniyle hastanede yatan gocuklarm annelerinin algiladigi sosyal destek algilarmin ve durumluk anksiyete diizeylerinin en
iyi diizeyde olmadigi goriilmiis ve aile merkezli bakim kapsaminda annelerin bu durumlarmm dikkate almarak hemsirelik girisim lerinin
planlanmasi 6nerilmistir.

Anahtar Kelimeler: Cocuk; COVID-19; hemsirelik; ebeveyn; sosyal destek; durumluk anksiyete

Introduction

The World Health Organization (WHO) declared a novel virus, which was determined among patients
having viral pneumonia with unknown etiology in Wuhan, China, on 31 December 2019 (Biger, Cakmak,
Demir & Kurt, 2020; Lee, 2020; WHO, 2020). On 11 March 2020, WHO annnounced Coronavirus Disease
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2019 (COVID-19) as a pandemic (WHO, 2020), and Tiirkiye reported its first case on the same day (Evren,
Evren, Dalbudak, Topgu & Kutlu, 2020). As of 12 December 2022, the global number of infected people has
surpassed 600 million, with almost 7 million deaths reported (WHO, 2022). In Tiirkiye, the most recent data
indicate that the total number of cases has exceeded 17 million, and the number of deaths was higher than
100,000 (Ministry of Health, 2022).

The severity of the disease ranges from self-limiting flu-like symptoms to fulminant pneumonia, respiratory
failure, and death. Although asymptomatic cases occur among adults, common symptoms include fever,
dyspnea, cough, muscle pain, fatigue, loss of appetite, diarrhea, and nausea (Wang et al., 2020). In a study,
Guan et al. reported the onset of these symptoms to occur on average three days after exposure to the virus
(Guan et al., 2020). In advanced stages of the disease, complications such as shock, arrhythmia, acute
respiratory distress syndrome (ARDS), and organ dysfunction, including liver and kidney failure, can develop,
with more severe cases resulting in death (Wang et al., 2020). The symptoms of COVID-19 in children are
similar to those in adults; however, children generally experience milder symptoms or remain asymptomatic
in comparison to adults (Shen et al., 2020). Although severe clinical progression is rare in children, severe
clinical outcomes, including shock, ARDS and organ failure, may occur in those with underlying diseases,
weakened immune systems or younger age groups (Cokugras & Onal, 2020).

Besides the physiological effects of the coronavirus, the stress and trauma associated with the pandemic
emphasize the importance of not overlooking its psychological impacts (Akkuzu et al., 2020). During previous
epidemics, anxiety, depression, and suicide rates increased in society due to the fear of illness and the burdens
associated with the disease (Jalloh et al., 2018; Wheaton, Abramowitz, Berman, Fabricant & Olatunji, 2012).

Similarly, during the COVID-19 pandemic, heightened levels of fear and anxiety were observed because
of the disease severity, uncertainty about its current and future impacts, and feelings of loneliness and
insecurity associated with quarantine measures, as seen in previous outbreaks (Biger et al., 2020). In a study
during the early stages of the pandemic in China, Wang et al. (2020) reported that more than half of the
participants stated moderate to severe anxiety levels (Wang, Zeng, Wu & Sun, 2020). The quarantine process
has also negatively affected both children and their parents. Factors such as the lack of social interaction
outside of family communication, economic difficulties, fear of death, and parental panic have led to increased
family conflicts (Isik, 2020; Oztiirk, Y1lmaz, Demir Erbil & Hazer, 2020). Sprang and Silman (2013) found
that quarantine caused trauma in both parents and children (Sprang & Silman, 2013). Moreover,
hospitalisations due to COVID-19 pose significant challenges for both children and their families (Sogiitli &
Sogiitlii, 2021). These studies highlight the importance of considering not only the physiological effects of
COVID-19 but also its psychological impacts. Social support from family members, relatives, or others inthe
community is very important for both psychological and physical health during illness (Ardahan, 2006). Social
support is crucial for helping people handle stress (Demirgelik, Orsdemir Hortu, Uziim, Eliagik & Helvac,
2021). Adequate social support not only promotes the preservation and enhancement of health but also
positively supports the treatment and rehabilitation of diseases, facilitating adaptation to the illness process
(Aras & Tel, 2009). Social support is crucial for parents, particularly those with sick children, to cope with
the illness process (Bozdag & Basdas, 2023). The ability of parents to manage their children’s emotional states
is closely associated with their ability to manage their own emotional states. In a study carried out by Erdim,
Bozkurt, and Inal (2006), it was suggested that mothers who receive support from their circle are less
negatively affected by their child’s hospitalisation (Erdim, Bozkurt & Inal, 2006). During infectious disease
outbreaks, the social support people receive from their surroundings can boost self-confidence and improve
their overall well-being (Karal & Biger, 2020).

The illness process can lead to uncertainty and fear in children (Jiao et al., 2020). For parents, their children
are their most valuable assets. Factors such as the child’s illness, the uncertainty of the disease progression,
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and parental self-blame contribute to increased anxiety in parents (Cavusoglu, 2022). Although COVID-19 is
typically mild in children, severe clinical progression may occur in children under one year of age or those
with chronic diseases, immunodeficiencies, and morbid obesity (Ministry of Health, 2020). According to the
Ministry of Health’s most recent update on January 6, 2022, the mortality rate in children aged 10-19 years
was reported to be 2% in the COVID-19 pediatric management and treatment guidelines (Ministry of Health,
2022). The uncertainty of the prognosis and the risk of severe disease can be a significant source of anxiety
for mothers when their child is hospitalized with COVID-19. Parents, especially mothers, have an important
responsibility in coping with their children's difficult experiences during hospitalisation. Controlling mothers’
anxiety levels during this process is crucial (Kurt Demirbas & Sevgili Kogak, 2020). Hospitalisation often
affects mothers more because they are usually the accompanying caregivers and it is a primary source of
anxiety, stress, and even depression for them (A¢ikgoz, Ezen, Songiit, Ulukus & Emir, 2019; Doupnik et al.,
2017). In normal circumstances, the anxiety and distress associated with illness or hospitalisation can be
mitigated by supportive people in the environment, which can reduce the anxiety experienced by mothers.
Support from healthcare professionals, family and friends has a positive impact on the anxiety levels of
mothers (Glinay, Seving & Aslantag, 2017). However, due to the high contagiousness of COVID-19,
communication and support from close contacts have diminished. Furthermore, hospital visitation policies
have been restricted, and mothers’ interactions with other mothers have been limited due to isolation measures
in hospitals. Increased patient load has also reduced the time and support nurses can offer to patients and their
mothers (Ministry of Health, 2020). Identifying the anxiety levels and perceptions of social support of mothers
whose children have been hospitalised for COVID-19 can guide the planning of care for both the child and
the mother.

Research Questions

1. What variables influence the perceived social support and anxiety levels of mothers of children
hospitalized due to COVID-19?

2. s there a relationship between the perceived social support and anxiety levels of mothers of children
hospitalized due to COVID-19?

Method

Type of Study
This is a descriptive and correlational study.

Study Population
The universe of this study consists of mothers of children aged 0-18 years, who were hospitalized in
COVID-19 clinics of a pediatric hospital in Konya during the study period.

Study Sample

The minimum number of mothers to be included in the sample was calculated as 227, using the formula
for calculating the sample size for an unknown population, on the assumption that 'if the mean of the event is
to be studied'. The sample size was increased to account for potential data loss and 250 mothers were included
in this study. This study used a convenience sampling method and mothers of children hospitalised for
COVID-19 who met the inclusion criteria were enrolled until the target of 250 mothers was reached. The
inclusion criteria for the sample were willingness to participate in this study, literacy, knowledge of Turkish,
no diagnosed mental or psychological health problems, and having a child aged 0-18 years hospitalised due
to COVID-19.
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Data Collection Instruments

The data collection was performed by utilizing the Mother Information Form, developed by the researcher
to identify the characteristics of the participating mothers. This form includes details such as the mother’s age,
education, occupation, number of children, family type, whether there was a family member diagnosed with
COVID-19, the source of support received during this period, and whether the mother felt the need to conceal
the illness from others. Moreover, the Child Information Form, also introduced by the researcher, was used to
identify the characteristics of the child hospitalized due to COVID-19. This form includes information on the
child’s age, gender, number of hospital admissions, presence of chronic illnesses, continuous medication use,
the current day of hospitalisation, presence of breathing difficulties, use of oxygen therapy, and whether the
child experienced a loss of appetite. The data were further supplemented with the MSPSS and the STAI-1.

The MSPSS was introduced by Zimet et al. in 1988 (Zimet, Dahlem, Zimet & Farley, 1988), and its validity
and reliability were re-evaluated in 2001 by Eker et al. (Eker, Arkar & Yaldiz, 2001).

The scale includes 12 items divided into three subdimensions: family, friends, and a significant other, each
containing 4 items. The items are numbered 3, 4, 8, and 11 for the family subdimension, 6, 7, 9, and 12 for
the friend subdimension, and 1, 2, 5, and 10 for the significant other subdimension. Each item is scored on a
7-point scale. The subdimension scores are calculated as the sum of the scores of the 4 items within each
subdimension, and the total scale score is the sum of all subdimension scores. Subdimension scores range
between 4 and 28, and total scores range between 12 and 84. Higher scores suggest higher levels of perceived
social support (Eker et al., 2001). The Cronbach’s a coefficient is 0.89 for the total scale, 0.85 for the family
subdimension, 0.88 for the friend subdimension, and 0.92 for the significant other subdimension (Eker et al.,
2001). In this study, the Cronbach’s a coefficient for the overall MSPSS was found to be a = 0.89. The
reliability analysis for the subdimensions revealed that Cronbach’s alpha was 0.87 for the Family
subdimension, 0.89 for the Friends subdimension, and 0.90 for the Significant Other subdimension, indicating
that the overall reliability of the scale is at a “high level.”

The STAI-1 was introduced by Spielberger et al. in 1970 (Spielberger, Gorsuch & Lushene, 1970) and was
adapted into Turkish in 1983 by Oner and Le Compte, with the first part consisting of a 20-item state anxiety
scale (Oner & Lecompte, 1983). The scale employs a 4-point Likert format. Respondents indicate the degree
to which the feelings or behaviors described in the items match their current state, using options ranging from
1 (not at all) to 4 (completely). The scale includes both direct- and reverse-scored items. Items 1, 2, 5, 8, 10,
11, 15, 16, 19, and 20 are reversely scored. Positive statements, when scored in reverse, convert 1 to 4 and 4
to 1. In the direct statements that express negative emotions, a response scored as 4 indicates high anxiety.
Conversely, in the reverse-scored items, a response scored as 4 indicates low anxiety, while a response scored
as 1 indicates high anxiety. The total score ranges between 20 and 80; higher scores indicate higher anxiety
levels and lower scores indicate lower anxiety levels (Oner & Lecompte, 1983).

The Cronbach’s a reliability coefficient for the scale ranges between 0.94 and 0.96 (Oner & Lecompte,
1983). In this study, the Cronbach’s a coefficient was determined to be o = 0.86, indicating a “high level” of
reliability.

Administration of Data Collection Tools

Mothers of children admitted to a children's hospital in Konya because of COVID-19 were given a maternal
information form, a child information form, the STAI-1 and the MSPSS. Due to isolation protocols, these
forms were distributed by the attending nurse. The researcher ensured that all new admissions received the
forms. The researcher then contacted each mother via the hospital room telephone after receiving the forms.
The researcher gave a brief introduction about herself and explained the aim of the study, emphasising that
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participation was voluntary. Written informed consent was obtained from mothers who agreed to participate.
After completing the forms, the mothers placed them in the envelopes provided and returned them to the
attending nurse, where they were collected by the first researcher. Data were collected using a self-report
method.

Data Analysis

The normality of the total scores obtained from the social support and state anxiety scales was analysed
using the Shapiro-Wilk test. The mean and standard deviation were reported if the scores were normally
distributed, otherwise the median, minimum and maximum were reported. The reliability of the scales was
tested using Cronbach's alpha coefficient. For comparisons between groups, the independent samples t-test
was used when there were two groups and a normal distribution was observed. The Mann-Whitney U test was
used when normal distribution was not observed. For comparisons between 3 or more groups, ANOVA was
used when a normal distribution was observed, and the Kruskal-Wallis test when this was not the case.
Following the Kruskal-Wallis test, post-hoc analyses were performed using the Dunn-Bonferroni test if overall
significance was found. The association between the total scores of the MSPSS and the STAI-1 was examined
using correlation analysis and the Spearman correlation coefficient was calculated. Linear regression analysis
was used to identify the variables that predicted scale scores. All analyses were performed using the SPSS
software (IBM Corp. Released 2016. IBM SPSS Statistics for Windows, Version 24.0. Armonk, NY: IBM
Corp.), and the significance level was set at p<0.05.

Ethical Considerations of the Study

Prior to the start of the study, approval was granted by the Health Sciences Scientific Research Ethics
Committee of Necmettin Erbakan University (Decision No: 2021/3) on 01.13.2021. Approval for scientific
research was also granted by the Provincial Health Directorate. In addition, specific approval for studies
related to COVID-19 was obtained from the Ministry of Health. Permission was obtained by email from Prof.
Dr. Haluk Arkar, one of the owners of the MSPSS. Permission for the STAI-1 was obtained from the address
identified during the literature review. Mothers were informed that participation in this study was voluntary
and that refusal to participate would not adversely affect their treatment or care. Informed consent was
obtained from mothers who agreed to participate. This study was conducted in accordance with the Declaration
of Helsinki and was designed, conducted and reported in accordance with the Strengthening the Reporting of
Observational Studies in Epidemiology (STROBE) criteria (Ecuador, 2019).

Limitations of the Study

This study was limited to mothers of children hospitalised for COVID-19 in a children's hospital in Konya,
and the results can only be generalised to this group. In addition, due to the uncertainty of COVID-19, the
duration of the children's hospitalisation was unknown, so the mothers were reached at the initial stages of
admission, and anxiety levels during the ongoing hospital stay were not assessed.

Results

The descriptive characteristics of the mothers of children hospitalized due to COVID-19 are presented in
Table 1. Almost half of the participating mothers (43.2%) are aged between 20 and 29 years. More than half
of the mothers (60.8%) have at most a middle school education, and the majority (83.2%) are homemakers.
Most of the families (77.6%) have a nuclear family structure, and the shares of families with one (26%), two
(30%), or three (32.4%) children are similar. The majority of the mothers perceive their economic status as
moderate (75.2%). It was found that 59.6% of the families had a relative who had previously been diagnosed
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with COVID-19. The primary source of support for the participating mothers during this period was their
spouses (48%). Approximately half of the children included in this study are in the age group of 0-3 years,
with 56.4% being girls and 43.6% boys. More than half of the children (52.8%) were hospitalized for the first
time. The rates of chronic illness (11.2%) and continuous medication use (6.4%) among the children were
low. About a quarter of the children had difficulty breathing (23.6%) and were receiving oxygen therapy
(25.6%). It was observed that most of the children (78.4%) did not experience a loss of appetite during the

illness (Table 1).

Table 1. Descriptive characteristics of mothers and children

Features Number (n) %
Age (year)
20-29 years 108 43.2
30-39 years 93 37.2
40-60 years 49 19.6
Education
Primary school 85 34.0
Secondary school 67 26.8
High school 56 22.4
Univercity 35 14.0
Postgraduate 7 2.8
Occupation
Homemaker 208 83.2
Officer 15 6.0
Employee 11 4.4
Other 16 6.4
Number of Children
1 children 65 26.0
2 children 75 30.0
3 children 81 32.4
4 children and above (4-6) 29 11.6
Family Structure
Nuclear family 194 77.6
Extended family 45 18.0
Other (Divorced/dead) 11 4.4
Perception of Economic Situation
Poor 25 10.0
Moderate 188 77.2
Good 37 14.8
Presence of a Family Member Diagnosed with COVID-19
Yes 149 59.6
No 101 404
Person Receiving Support During This Process
Spouse 120 48.0
Relative or friend 33 13.2
Spouse and others (relatives, healthcare personnel) 62 24.8
No support 35 14.0
Child's Age (years)
0-3 years 119 47.6
4-6 years 31 12.4
7-12 years 47 18.8
13-18 years 53 21.2
Child's Gender
Girl 141 56.4
Boy 109 43.6
Number of Hospitalisations
First 132 52.8
2 74 29.6
3 26 10.4
4 and above 18 7.2
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Chronic Disease

Have 28 11.2

Not have 222 88.8
Regularly Used Medication

Have 16 6.4

Not have 234 93.6
Hospitalisation Day

1 123 49.2

2 88 35.2

3 28 11.2

4 and above 11 4.4
Difficulty Breathing

Have 59 23.6

Not have 191 76.4
Oxygen Therapy

Receiving 64 25.6

Not receiving 186 74.4
Nutrition

No loss of appetite 196 78.4

Decreased appetite 54 21.6

The mean total score for STAI-1 among the mothers was 41.80, while the mean total score for MSPSS was
59.41. Furthermore, it was determined that mothers received the most support from their families (Table 2).

Table 2. Distribution of mean total and sub-dimension item scores of the state anxiety scale and the

multidimensional perceived social support scale

Maksimum Average Score Standard Deviation
State anxiety scale 62 41.80 6.02
Social support scale 84 59.41 19.03
Family subscale 28 24.49 6.03
Friends subscale 28 19.14 8.76
A special human subscale 28 15.78 9.16

In this study, it was determined that mothers' perceived levels of social support were not significantly
associated with their educational status, occupations, sources of support, or whether a COVID-19 diagnosis
was present in the family. When examining Table 3, which evaluates the relationship between children’s
characteristics and mothers’ perceptions of social support, it was observed that mothers of children aged 4-6
years had moderately higher perceived social support scores compared to mothers of children aged 13-18
years. It was also found that mothers who continued feeding their children had a higher perception of social
support compared to those who did not. This difference was similarly observed in the perception of social
support received from friends. It is also observed in the table that mothers of children without breathing
difficulties had a higher perception of social support from a specific person compared to mothers of children
with breathing difficulties. However, no relationship was found between the children’s characteristics and the

mothers’ anxiety levels (Table 3).
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Table 3. Comparison of mothers' perceptions of social support and anxiety levels with children's

characteristics

Social Family Friends A Special Human State Anxiety
Support Scale  Subscale Subscale Subscale Scale Median
Median Median Median Median (min.;max)
(min.;max) (min.;max) (min;;max)  (min.;max)
Age (year)
0-3 years (n=119)* 60(14;84) 28(5;28) 22(4;28) 15(4,28) 41(22;62)
4-6 years (n=31)2 69(28;84) 28(16;28) 26(4;28) 21(4;28) 43(31;56)
7-12 years (n=47)3 66(18;84) 28(8;28) 22(4;28) 17(4;28) 41(30;62)
13-18 years (n=53)* 57(12;84) 28(4;28) 18(4,28) 13(4;28) 43(28;56
Test value (H)* 7.94 6.32 7.23 4.33 1.43
p value 0.047 0.097 0.065 0.228 0.699
2>4***
Gender
Girl (n=141) 60(14;84) 28(6;28) 22(4;28) 15(4;28) 42(29;62)
Boy (n=109) 60(12;84) 28(4;28) 22(4;28) 17(4;28) 42(22;62)
Test value (H) 7541 7461 7508 7069 7627,50
p value 0.800 0.648 0.751 0.273 0.920
Number of Hospitalisations
First 62.50(12;84) 28(4;28) 22(4;28) 16(4;28) 42(22;62)
2 60(23;84) 28(6;28) 22(5;28) 15(4;28) 41(31;62)
3 89.50(16;84) 28(7;28) 21(4;28) 11,50(4;28) 42(32;50)
4 and above 61(14;84) 28(6;28) 20(4;28) 16,50(4;28) 43.50(36;62)
Test value (H) 1.20 0.28 1,12 241 4.29
p value 0.753 0.963 0.771 0.492 0.232
Chronic Disease
Have (n=28) 67.50(16;84) 28(4;28) 24,50(4;28)  16,50(4;28) 40,50(32;62)
Not have (n=222) 60(12;84) 28(4,28) 21,50(4;28)  16(4;28) 42(22;62)
Test value (U)** 2735.50 2643 2644.50 3071 3074.50
p value 0.301 0.136 0.191 0.917 0.926
Regularly Used Medication
Have (n=16) 59(16;84) 28(8;28) 22(4;28) 15(4;28) 43,50(32;62)
Not have (n=234) 60(12;84) 28(4;28) 22(4;28) 16(4;28) 42(22;62)
Test value (U) 1854 1768 1749.50 1695.50 1454.50
p value 0.949 0.667 0.656 0.524 0.135
Hospitalisation Day
1 (n=123) 60(12;84) 28(4;28) 19(4;28) 16(4;28) 41,45 £ 6,01
2 (n=88) 60(16;84) 28(5;28) 22(4;28) 16(4;28) 41,60 +£5.59
3 (n=28) 69(23;84) 28(9;28) 22(4;28) 19;50(4;28) 43.36 = 7.37
4 and above (n=11) 61(23,82 22(5;28) 27(5;28) 18(4;26) 43.36+5.63
Test value (H) 1.33 6.84 3.71 1.93 1,04
p value 0.721 0.077 0.294 0.588 0,376
Difficulty Breathing
Have (n=59)! 60(18;84) 28(8;28) 21(4;28) 13(4;28) 41(32;62)
Not have (n=191)2 61(12;84) 28(4;28) 22(4;28) 16(4,;28) 42(22;62)
Test value (U) 4944.50 5442.50 5400 4690 5560.50
p value 0.155 0.647 0.623 0.049 0.879
2>1
Oxygen Therapy
Received (n=64) 60(21;84) 28(5;28) 20,50(4;28)  15,50(4;28) 42(32;62)
Not Received (n= 186) 60(12;84) 28(4;28) 22(4;28) 16(4;28) 42(22;62)
Test value (U) 5329.50 5938.50 5237 5306.50 5672.50
p value 0.212 0.975 0.145 0.191 0.575
Nutrition
No loss of appetite (n=196)* 61.50(14,84) 28(5;28) 22(4;28) 16(4,28) 41.44+5,65
Decreased appetite (n=54)2 54(12;84) 28(4,;28) 16(4;28) 13,50(4;28) 43,11+£7.12
Test value (U) 4260 4958 4228,50 4540 -1,81
p value 0.028 0.412 0.021 0.107 0.071
1>2*** 1>2***

*H: Kruskal Wallis testi

**U: Mann Whitney U testi

*** Dunn-Boenferroni
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This study found that mothers with a university education had higher MSPSS scores. It was also found that
mothers who were civil servants perceived higher social support than mothers in other occupational groups.
Furthermore, while there was no significant change in the total MSPSS score by family type, it was observed
that mothers in nuclear and extended family types scored higher on the family sub-dimension. No significant
difference was observed between mothers' economic status and their perceived social support; however, on
the family sub-dimension, those with low economic status perceived less support. Although no differences
were observed in the family and friends subdimension, those with poor economic status perceived less support.
Even though no differences were observed in the family and friend subdimensions for mothers who had
relatives diagnosed with COVID-19, they generally perceived higher social support and received more support
from a specific people. It was also found that mothers who received support from their spouses during this
period perceived higher social support. When examining the relationship between the mothers’ characteristics
and anxiety levels, it was determined that only mothers with good and moderate economic status had higher
anxiety levels compared to mothers with poor economic status (Table 4).

Table.4 Comparison of mothers' characteristics, perceptions of social support and anxiety levels

Features Social Family Friends A Special Human State Anxiety
Support Scale  Subscale Subscale Subgcale Median Scale
Median Median Median e Median
(min.;max) (min.;max) (min.;max) (min.;max) (min.;max)

Age (year)

20-29 years (n=108) 59.50(14;84) 28(5;28) 21(4;28) 15.50(4;28) 41(28;62)

30-39 years (n=93) 65(12;84) 28(4;28) 23(4;28) 17(4;28) 42(28;62)

40 60 years (n=49) 61(16;84) 28(8;28) 20(4;28) 16(4,28) 42(22;56)

Test value (H)* 1.65 1.12 3.51 0.53 2.68

p value 0.439 0.572 0.173 0.767 0.262

Education

Primary school (n=85)* 60(12;84) 28(4,28) 20(4,28) 16(4;28) 42(22;62)

Secondary school (n=67)2 60(14;84) 28(4;28) 22(4;28) 15(4,28) 42(31;53)

High school (n=56)3 57(21;84) 28(5;28) 19.50(4;28) 14.50(4;28) 42(29;62)

University (n=35)4 78(18;84) 28(5;28) 28(4;28) 22(4;28) 43(31;53)

Postgraduate (n=7)° 74(18;84) 28(10;28) 28(4;28) 18(4,28) 39(36;42)

Test value (H) 16.50 4.76 11.61 13.19 4.55

p value 0.002 0.312 0.021 0.010 0.337
4>3;4>2; 4>1; 4>3*** 4>3;4>2;
4>1*** 4>1***

Occupation

Homemaker (n=208)! 60(12;84) 28(4;28) 22(4;28) 15(4;28) 42(22;62)

Officer (n=15) 2 80(25;84) 28(17;28) 28(4;28) 26(4;28) 42(33;53)

Employee (n=11)3 53(18;78) 23(5;28) 13(4;28) 19(4;28) 43(39;50)

Other (n=16)* 68(28;84) 28(5;28) 25,50(4;28) 23,50(4;28) 40(28;52)

Test value (H) 12.63 4.97 10.09 12,97 1.79

p value 0.006 0.174 0.018 0.005 0.617
2>3;2>1**-k 2>3*-k* 2>1**-k

Number of children

1 (n=65) 59(18;84) 28(5;28) 22(4,28) 15(4;28) 41 (29;62)

2 (n=75) 64(12;84) 28(4,28) 22(4,28) 18(4;28) 42 (28;62)

3 (n=81) 61(18;84) 28(7,28) 21(4,28) 14(4;28) 43(22;56)

4 and above (4-6) (n=29) 60(18;84) 28(6;28) 22(4,;28) 11(4,28) 41(28;62)

Test value (H) 1.49 3.16 1.69 2.89 2.26

p value 0.685 0.397 0.654 0.410 0.520

Family Structure

Nuclear family (n=194)! 60(12;84) 28(4,28) 22(4,28) 16(4;28) 42(29;62)

Extended family (n=45)2 61(14;84 28(6;28) 22(4,28) 13(4;28) 42(31;56)

Other(divorced/dead)(n=11)°  45(18;84) 22(5;28) 12(4,28) 10(4,28) 42(22;62)

Test value (H) 3,53 7,80 1,91 1,59 0,34

p value 0,172 0,020 0,384 0,452 0,842

1>3;2>3***
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Perception of Economic Situation

Poor (n=25)* 54(18;84) 22(6;28) 16(4;28) 8(4;28) 38(28;62)

Moderate (n=188)2 60(12;84) 28(4;28) 22(4;28) 16(4;28) 42(22;56)

Good (n=37)3 61(24;84) 28(5;28) 21(4;28) 14(4;28) 42(33;62)

Test value (H) 4.77 13.91 2.84 2.37 7.76

p value 0.092 0.001 0.242 0.306 0.021

2>1;3>1***

Presence of a Family Member Diagnosed with COVID-19

Yes (n=149)! 64(16;84) 28(5;28) 22(4,28) 16(4;28) 42(22;62)

No (n=101)2 59(12;84) 28(4,28) 22(4,28) 14(4;28) 41(30;62)

Test value (U)** 6260.50 6622 6913 6312.50 7407

p value 0.024 0.063 0.267 0.029 0.834
l>2***

Person Receiving Support During This Process

Spouse (n=120)! 60,50(18;84) 28(6;28) 21(4,;28) 15,50(4;28) 42(22;62)

Relative or friend 61(14;84) 26(5;28) 24(4,28) 17(4;28) 42(28;52)

(n=33)? 73(18;84) 28(7;28) 26,50(4;28) 20(4;28) 42(29;56)

Spouse and others (relatives,  54(12;84) 22(4,28) 16(4;28) 10(4;28) 41(32;62)

healthcare personnel) (n=62)°  15.24 23.88 8.73 873 0.91

No support (n=35)* 0.002 <0.001 0.033 0.033 0.822

Test value (H) 1>4;3>4*** 1>2;1>4%** 3>4F** 3>4F**

p value

*H: Kruskal Wallis testi ~ **U: Mann Whitney U testi  *** Dunn-Boenferroni

Given the results achieved, no relationship was observed between the mothers’ perceptions of social
support and their anxiety levels. However, there was a positive relationship between the perception of social
support from family - a sub-dimension of social support - and the mothers’ anxiety levels (Table 5).

Table 5. Comparison of mothers' perception of social support and anxiety levels
State Anxiety Scale

r* p
Social Support Scale 0.09 0.171
Family Sub-Dimension 0.18 0.006
Friend Sub-Dimension 0.02 0.817
A Special Person Sub-Dimension 0.08 0.221

* Spearman Correlation Coefficient

Discussion

In this study, the mean total score on the MSPSS for mothers of children hospitalized due to COVID-19
was found to be 59.41+£19.03. carrying out a study on 1,451 parents, who have children with special needs,
during the pandemic, Ren et al. (2020) reported the mean scale score to be 56.85 (Ren, Li, Chen, Chen & Nie,
2020). In another study comparing parents of children hospitalized due to COVID-19 with parents of children
hospitalized for other indications, the MSPSS scores of parents of children hospitalized due to COVID-19
were found to be 52 (Sogiitlii & Sogiitlii, 2021). In the present study, the mothers’ scores on the MSPSS are
similar to those specified in other studies in the literature. The minimum and maximum possible scores on the
MSPSS are 12 and 84, respectively (Eker et al., 2001), indicating that the social support of mothers in this
study is not at the optimal level. It can be stated that mothers facing uncertainties, such as those presented by
COVID-19, may need more social support than ever and that nursing interventions aiming to increase social
support might be necessary.

Considering the evaluations of mothers of children hospitalized due to COVID-19, the mean total score of
the STAI-1 was determined to be 41.8+6.02. The score range for the STAI-1 used in this study is 20-80 (Oner
& Lecompte, 1983). In the study carried out by Sogiitlii and Sogiitli (2021), the mean STAI-1 score for
mothers of children hospitalized due to COVID-19 was 43 (Sogiitlii & Sogiitlii, 2021). Even before the
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pandemic, a child’s illness and hospitalisation were sources of anxiety (A¢ikgoz et al., 2019). Restrictions due
to the pandemic, economic instability, and the fear of death have all contributed to increased anxiety levels
among families (Kole et al., 2022). In a study comparing parents of hospitalized children during the pandemic
with those hospitalized before the pandemic, Yuan et al. (2020) reported that the anxiety levels of parents with
hospitalized children during the pandemic were higher (Yuan et al., 2020).

As demonstrated, a child’s hospitalisation is a major source of anxiety for parents, and this anxiety further
increases when the hospitalisation is due to COVID-19. The support received by parents can serve as an
effective coping mechanism to navigate this anxiety process healthily (Suluhan, Akgay Didisen, Yildiz &
Islamoglu, 2022). In a study comparing parents of children hospitalised during the pandemic with parents of
children hospitalised before the pandemic, Yuan et al. (2020) reported that parents of children hospitalised
during the pandemic had higher levels of anxiety (Yuan et al., 2020).

Thus, hospitalisation of a child is a major source of anxiety for parents, and this anxiety is heightened when
hospitalisation is due to COVID-19. The support received by parents can serve as an effective coping
mechanism to manage this anxiety process in a healthy way (Suluhan et al., 2022). In one study, Ren et al.
(2020) reported that as social support decreased, stress increased among parents of children with special needs
during the COVID-19 period (Ren et al., 2020). No study was found in the literature that examined the
relationship between perceived support and anxiety levels in parents of children hospitalised for COVID-19.
However, a study conducted among relatives of intensive care patients hospitalised during the COVID-19
pandemic showed a negative relationship between perceived support and anxiety levels (Diilger, Yilmaz &
Temel, 2024). In the present study, no significant relationship was found between mothers' perceptions of
social support and their levels of anxiety. This may be due to the fact that the present study was conducted
towards the end of the COVID-19 pandemic, when uncertainties and mortality rates related to COVID-19 had
decreased, possibly leading to lower anxiety levels and less need for support among mothers.

Conclusion

This study, conducted to examine the relationship between the social support and anxiety levels of mothers
of children aged 0-18 hospitalized due to COVID-19, determined that mothers perceived their level of social
support as high. It was found that mothers who were university graduates, employed as civil servants, had a
family member previously diagnosed with COVID-19, and received support from their spouse or relatives
during this period had significantly higher total scores on the MSPSS. In infectious diseases like COVID-19,
which can lead to social isolation, strong social support may be crucial for healthy coping. Nurses caring for
children and mothers hospitalized and isolated due to infectious diseases like COVID-19 can encourage
mothers, who face challenges accessing support due to visitor restrictions, to use technological methods such
as video calls or conference calls with family members and friends. The study concluded that mothers
experienced moderate levels of anxiety, and no significant relationship was found between social support and
anxiety. Nursing interventions aimed at reducing mothers' anxiety could be beneficial. Additionally, it may
be valuable to investigate other factors associated with maternal anxiety and to conduct studies evaluating the
effectiveness of interventions aimed at reducing anxiety.
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Pediatri hemsirelerinin giivenli cerrahi kontrol listesini kullamimlarina yonelik goriisleri:
Fenomenolojik bir ¢alisma

Pediatric nurses' views on the use of the safe surgery checklist: A Phenomenological Study
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OZET

Amag: Bu ¢alisma pediatri hemsirelerinin giivenli cerrahi kontrol listesini kullanimlarina yonelik goriislerini incelemek amaci ile yapilmustir.
Yéntem: Calismannz fenomenolojik bir arastirma olarak Kasim- Aralik 2024 tarihleri arasinda Inénii Universitesi Turgut Ozal Tip Merkezi gocuk
organ naklinde c¢aligan 15 hemsire ile yiirtitiilmiistiir. Arastirma verilerinin toplanmasinda aragtirmacilar tarafindan hazirlanan ‘Hemsire Bilgi
Formu’ kullanilmstir. Verilerin degerlendirilmesinde tanimlayic istatistikler ile Collaizi'nin fenomenolojik veri analizi yontemi kullanilmusgtir.
Bulgular: Calismamiza katilan hemgirelerin %80’inin kadin, yas ortalamalarmin 32.40(4.43) oldugu bulunmustur. Verilerin analizi sonucunda
‘Hasta giivenligi ve kaliteli bakimda kritik adim: Giivenli cerrahi kontrol listeleri’, ‘Pediatrik Cerrahi Siireglerde Hasta giivenligi: Cocuklara 6zgii
kontrol listelerinin gelistirilmesi’ ‘Cocuklara yonelik giivenli cerrahi kontrol listelerinin kullaniminda karsilagilan zorluklar’ ‘Pediatrik cerrahi
siireglerde giivenli cerrahi kontrol listelerinin yeniden yapilandirilmasi: Ihtiyaglar ve 6neriler’ seklinde 4 tema belirlenmistir.

Sonug¢: Calismamizda hemsireler ¢ocuklara 6zgili uygun, detayli ve dzellestirilmis giivenli cerrahi kontrol listelerinin gelistirilmesi gerektigini
ifade etmistir. Ayrica bu tiir listelerin, ¢ocuk hastalarin 6zel gereksinimlerini karsilayarak komplikasyonlarin azalacagini, hasta giivenligini
arttiracagini ve bakim kalitesini iyilestirecegini bildirmistir.

Anahtar Kelimeler: Cocuk; hemgire; giivenli cerrahi kontrol listesi
ABSTRACT

Purpose: This study was undertaken to explore the views of paediatric nurses on the use of a safe surgery checklist.

Method: Our study was conducted as a phenomenological research with 15 nurses working in paediatric organ transplantation at Inonu University
Turgut Ozal Medical Centre. The Nurse Information Form' prepared by the researchers was used to collect the data. Descriptive statistics and
Collaizi's phenomenological data analysis method were used to evaluate the data.

Results: It was found that 80% of the nurses who participated in our study were female and their mean age was 32.40(4.43) years. As a result of
data analysis, it was found that 'Critical step in patient safety and quality care: Safe surgical checklists', 'Patient safety in paediatric surgical
procedures: Development of child-specific checklists', 'Difficulties in using safe surgical checklists for children’, 'Restructuring safe surgical
checklists in paediatric surgical processes: Needs and recommendations' were identified as 4 themes.

Conclusion: In our study, nurses stated that appropriate, detailed and tailored safe surgical checklists should be developed specifically for children.
They also reported that such lists would reduce complications, increase patient safety and improve quality of care by addressing the specific needs
of paediatric patients.

Keywords: Child; nurse; safe surgery checklist

Giris

Teknolojik ilerlemeler ve saglik hizmetlerindeki gelismeler, cerrahi bakim olanaklarinin erisilebilirligini
artrmistir. Ancak, cerrahi miidahaleler sirasinda veya sonrasinda hastalarda 6nemli komplikasyonlar
gelisebilecegi ve bu komplikasyonlara bagl liimlerin yasanabildigi bildirilmektedir (Costa Rinaldi, Duran
Matilde, Aparecida Prata Belluomini Castro & Garcia de Avila, 2019). Bu durum, perioperatif siiregte
hastalara giivenli bakim saglanmasinin énemini 6n plana ¢ikarmaktadir. Bu baglamda, Diinya Saglik Orgiitii
tarafindan “Giivenli Cerrahi Hayat Kurtarir” slogani ile cerrahi bakimda giivenligin kritik 6nemi vurgulanmis
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ve cerrahiye bagli 6liimlerin yarisinin dnlenebilir oldugu ifade edilmistir (Aslan Bazli, Ak, Karaca, Kiling &
Yavuz Van Giersbergen, 2024; Skarsgard, 2016).

Perioperatif siirecte giivenligi artirmak amaciyla "Giivenli Cerrahi Kontrol Listeleri" gelistirilmistir. Bu
listeler, tibbi bakim siireclerinde olusabilecek hata ve komplikasyonlarin Onlenmesine katki saglamay1
hedeflemektedir (Avansino, Javid, Katz, Drugas & Goldin, 2011; Macdonald & Sevdalis, 2017; Yardley &
Charlotte, 2023). Ozellikle cocuk hastalarin bakiminda giivenlik 6nlemleri daha biiyiik bir 6nem tasimaktadir
(Pazarcikc1 & Efe 2018). Cocuklarin fiziksel 6zellikleri, gelisimsel siiregleri ile beraber ¢cocuklardaki yasal
prosediirler, yetiskinlerden farklidir ve bu farkliliklar cocuklarin cerrahi giivenligini etkileyen 6nemli faktorler
arasindadir (Daodu, Sunba, Pentz, McRobie & Brindle, 2023; Eren & Kuguoglu 2023). Bu nedenle, ¢ocuklarin
cerrahi giivenligini saglamak amaciyla 6zel ¢ozlimlerin olusturulmasi ve etkili bir sekilde uygulanmasi biiytik
Oonem arz etmektedir.

Literatiirde hastanede yatan ¢ocuklarin gilivenligini saglayabilmek i¢in ¢ocuk ve ailelerinin benzersiz
ihtiyac¢larina duyarli, standartlastirilmis, uygulanabilir bir cerrahi kontrol listelerinin olusturulmasi gerektigi
ifade edilmistir (Skarsgard, 2016). Yapilan bir¢ok farkli ¢alismada da kliniklerde pediatrik cerrahi kontrol
listelerinin kullanimlarinin ebeveyn memnuniyetlerini arttirdigr saglik bakim ¢alisanlar ile iletisimi
giiclendirdigi ve hasta giivenligi siireclerindeki hatalarin tanimlanmasina katkida bulundugunu géstermistir
(Corbally & Tierney 2014; Melo, de Noronha & Nascimento, 2022; Pires, Pires, Pedreira & Peterlini, 2015;
Roybal ve ark., 2018). Bununla beraber iilkemizde pediatrik hasta grubunda giivenli cerrahi kontrol listelerinin
kullanimina iliskin yeterli verinin bulunmadigi goriilmektedir. Cocuklarin cerrahi siireglerde karsi karsiya
kaldig1 spesifik risk faktorleri géz Oniine alindiginda, mevcut kontrol listelerinin ¢ocuklara 6zgii bir
perspektiften ele alinmasinin 6nemli oldugu goriilmektedir. Bu baglamda pediatri hemsirelerinin, kontrol
listelerini nasil kullandiklari, karsilagtiklar1 zorluklar ve bu uygulamalarin hasta giivenligi iizerindeki
etkilerine iliskin c¢alismalarin yapilmasi, bu alandaki bilgi eksikligini gidermede etkili olabilecegi
diisiiniilmistiir. Calismamiz pediatri hemsirelerinin giivenli cerrahi kontrol listesini kullanimlarina yonelik
goriislerini incelemek amaci ile yapilmistir.

Yontem

Arastirma Tipi
Bu ¢alisma fenomenolojik bir ¢calisma olarak yapilmistir.

Arastirmanin Yeri ve Zamani

Calismamiz Aralik 2024- Subat 2025 tarihleri arasinda Inénii Universitesi Turgut Ozal Tip Merkezi cocuk
organ naklinde calisan 15 hemsgire ile yiiriitiilmiistiir. Cocuk organ nakli servisi Karaciger Nakil Enstitiisii’niin
zemin katinda yer alan 19 yatakl bir kliniktir.

Arastirmanin Evreni ve Orneklem Secimi

Aragtirmamizin evrenini Inénii Universitesi Turgut Ozal Tip Merkezinde ¢ocuk organ nakli kliniginde
calisan hemsireler olusturmustur. Arastirmanin Orneklemini ise ¢ocuk organ nakli kliniginde ¢alisan
hemsireler arasindan arastirmaya katilmay1 kabul eden 15 hemsire olusturmustur.

Veri Toplama Aragclar1 ve Ozellikleri
Arastirma verilerinin toplanmasinda arastirmacilar tarafindan hazirlanan ‘Hemsire Bilgi Formu’
kullanilmstir.
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Hemsire Bilgi Formu: Arastirmacilar tarafindan hazirlanan bu form hemsirelerin sosyodemografik
ozelliklerini (yas, cinsiyet, medeni durum, mesleki deneyim vb.) ile calistiklar1 birimde giivenli cerrahi kontrol
listesini kullanimlarina yonelik (eksiklikler, sorunlar, 6neriler nelerdir vb.) sorulardan olusmustur.

Verilerin Toplanmasi

Arastirma verilerini toplamaya baslamadan Once c¢alismaya katilmay1 kabul eden hemsirelere aragtirma
hakkinda gerekli bilgiler verilmistir. Daha sonrasinda hemsirelerle belirli bir zaman aralig1 belirlenerek yiiz
ylize goriisme yontemi ile verilerin toplanmasi saglanmistir. Gorlismelerin tamami ayni arastirmaci tarafindan
yapilmistir.  Calismamizda katilimcir korlemesi katilimeilarin kimliklerinin  ¢alismada tamamen gizli
tutulacagi giivence altina alinarak saglanmistir. Hemsirelerle yapilan goériismeler yaklasik 20- 30 dakika
stirmiistiir. Aragtirmada 'doyma noktast' kriteri nitel arastirmaya uygun bir yontem olarak degerlendirildigi
icin veri toplama doyma noktasina ulasilincaya kadar devam etmistir

Verilerin Degerlendirilmesi

Verilerin degerlendirilmesinde tanimlayic istatistikler (yilizde ortalama standart sapma) kullanilmigtir.
Ayrica veriler Colaizzi’nin agikladigi, veri toplama ve analizinin dongiisel bir sekilde gerceklestigi yonteme
gore analiz edilmistir. Collaizi'nin fenomenolojik veri analizi yOntemi, arastirmacilarin  katilimci
deneyimlerinden derinlemesine anlamlar ¢ikarmasina olanak taniyan sistematik bir yaklasimdir. Collaizi’nin
analizi genellikle nitel arastirmalarda, 6zellikle fenomenolojik ¢alismalarda tercih edilmektedir. Veri analiz
stireci sirastyla veriler toplandiktan sonra verilerin taninmasi, anlamli ifadelerin se¢imi ve temalarin
olusturulmasi seklindedir (Collaizi, 1978).

Arastirmanin Etik Yonii

Arastirmanin yriitiilebilmesi i¢in gerekli olan kurum izni (Say1 No: 514993) ve Girisimsel Olmayan Klinik
Arastirmalar Etik Kurulu'ndan etik izin (2024/6793) alinmustir. Arastirmacilar, belirlenen dahil edilme
kriterlerini karsilayan hemsireleri tespit ettikten sonra, bu hemsirelere arastirmanin amact ve kapsami
hakkinda ayrintili bilgi vermistir. Arastirmaya katilmay1 kabul eden hemsirelerden ise s6zlii onam alinmaigtir.

Arastirmanin Sinirhiliklar:

Arastirmamizin tek merkezde ylriitiilmiis olmasit calismamizin 6nemli smirliliklarindan  birini
olusturmustur. Calismamiza katilan hemsire sayisinin 15 ile siirli olmasi, bulgularin daha genis bir hemsire
popiilasyonuna genellenebilirligini kisitlamaktadir. Bu durum, arastirmanin sonuglarinin yalnizca belirli bir
grup hemsirenin deneyim ve goriislerini yansittig1 anlamia gelmekte olup ¢alismamizin bir diger 6nemli
sinirliliini olusturmaktadir.

Bulgular

Calismamiza katilan hemsirelerin %80’inin kadin ve yas ortalamalarinin 32.40(4.43) oldugu belirlenmistir.
Hemsirelerin %86. 7’sinin lisan mezunu, %73.3’linlin glivenli cerrahi kontrol listesi ile ilgili herhangi bir
egitim almadig1 ve %80’inin ¢cocuklarin cerrahi 6ncesi veya sonrasi giivenli cerrahilerine yonelik herhangi bir
sorunla karsilasmadiklari tespit edilmistir (Tablo 1).

Calismamizda hemsirelerle yapilan goriismeler neticesinde ‘Hasta giivenligi ve kaliteli bakimda kritik
adim: Giivenli cerrahi kontrol listeleri’, ‘Pediatrik Cerrahi Siire¢lerde Hasta giivenligi: Cocuklara 6zgii kontrol
listelerinin gelistirilmesi” ‘Cocuklara yonelik giivenli cerrahi kontrol listelerinin kullaniminda karsilagilan
zorluklar’ ‘Pediatrik cerrahi siireclerde giivenli cerrahi kontrol listelerinin yeniden yapilandiriimast: Thtiyaglar
ve Oneriler’ seklinde 4 tema olusturulmustur.
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Tablo 1. Hemsirelerin sosyodemografik 6zellikleri (N=15)

%

Cinsiyet

Kadin 80

Erkek 20
Medeni durum

Evli 73.3

Bekar 26.7
Egitim durumu

Lisans 86.7

Doktora 13.3
Calisma sekli

Giindiiz 40

Gece/Giindiiz nobet 60
Giivenli cerrahi kontrol listesi ile ilgili egitim alma durumu

Evet 26.7

Hayir 73.3
Cocuklarin cerrahi oncesi veya sonrasi giivenli cerrahilerine yonelik sorun yasama
durumu 20

Evet

Hayir 80

Ort £Ss
Yas ortalamalari 32.40(4.43)

1.Tema: Hasta Giivenligi ve Kaliteli Bakimda Kritik Adim: Giivenli Cerrahi Kontrol listeleri

Calismamiza katilan hemsireler, cerrahi siireclerde hasta giivenligini saglamak i¢in kullanilan giivenli
cerrahi kontrol formlarinin, olas1 komplikasyonlar1 ve karisikliklar1 nlemede hayati bir ara¢ oldugunu ifade
etmislerdir. Ancak, bu kadar 6nemli bir uygulamanin bazi durumlarda yalnizca zorunluluk olarak goriildiigiini
ve formlarin doldurulmasinda yeterince 6zen gosterilmedigini belirtmislerdir.

Tablo 2. Ana temalar
1. Hasta giivenligi ve kaliteli bakimda kritik adim: Giivenli cerrahi kontrol listeleri

2. Pediatrik cerrahi siire¢lerde hasta giivenligi: Cocuklara 6zgii kontrol listelerinin gelistirilmesi
3.Cocuklara yonelik giivenli cerrahi kontrol listelerinin kullaniminda karsilagilan zorluklar
4. Pediatrik cerrahi siireglerde giivenli cerrahi kontrol listelerinin yeniden yapilandirilmast: Ihtiyaglar ve neriler

Hemsireler, bu formlarin etkili bir sekilde kullanilmasinin cerrahi siireglerde hatalar1 6nlemede ve bakim
kalitesini artirmada kritik bir rol oynadigini1 vurgulamis; hasta giivenligini saglamanin, tiim ekip tarafindan
benimsenerek dikkat edilmesi gerektigini ifade etmistir. Baz1 hemsirelerin ifadeleri asagidaki gibidir.

‘Calistigim birimde, ¢cocuklarin cerrahi siireglerin giivenligini artirmak amaciyla giivenli cerrahi kontrol
formlart kullanilmaktadwr. Bu formlar, cerrahi girisimlerin her asamasinda olasi komplikasyonlarin ve
karisikliklarin  onlenmesinde onemli bir aractir. Ancak, bu kadar kritik oneme sahip olan formlarin
doldurulmasinda yeterince 6zen gosterilmedigini gozlemliyorum. Maalesef, bazi durumlarda bu formlarin,
valmizca bir formalite olarak goriildiigii ve gerekliliklerinin tam anlamiyla yerine getirilmemektedir’
(Hemgire-T).

‘Bence kliniklerde tiim saglk bakim ekipleri tarafindan cerrahi oncesi sonrast giivenli cerrahi kontrol
listelerini kesinlikle kullanmak gerekmektedir. Ciinkii tiim ekip tarafindan giivenli cerrahi kontrol formlarinin
ozenli ve dikkatli bir sekilde doldurulmasi, cerrahi siireclerde olast hatalarin ve eksikliklerin oniine
gecilmesinde biiyiik bir rol oynayabilir. Cerrahi girisimlerde, hasta giivenligi ve bakim kalitesini saglamak
ekip ¢calismasini gerektirdigini diigiintiyorum’(Hemsgire-5).
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Calismamizda bir hemsire gilivenli cerrahi kontrol listesinin gerekliliginden bahsederken ¢ocuk hastalarin
cerrahi siireglerde 6zel bir grup oldugunu ve bu nedenle ¢ocuklarda giivenli cerrahi kontrol formlarinin 6zenle
doldurulmas1 gerektigini ifade etmistir. Cocuk hastalarin fizyolojik 6zellikleri, sinirli iletisim becerileri ve
ozel bakim gereksinimleri nedeniyle yetiskinlere kiyasla daha fazla hassasiyet ve dikkat gerektirdigini
vurgulamistir. Bu baglamda, kullanilan giivenli cerrahi kontrol formunun ¢ocuk hastalarin ihtiya¢larina uygun
sekilde gelistirilmesi gerektigini ifade etmistir. Ayrica, tiim saglik bakim ¢alisanlarinin bilgi diizeylerini
artirmak i¢in gerekli egitimlerin verilmesinin 6nemine dikkat ¢cekmistir. Hemsirenin ifadesi su sekildedir.

‘Ozellikle cocuk hastalar icin giivenli cerrahi kontrol formlarimin ézenle doldurulmasi gerektigini
diigtiniiyorum. Cocuk hastalar, cerrahi siireglerde fizyolojik ozellikleri, simirlt iletisim becerileri ve 6zel bakim
gereksinimleri nedeniyle yetiskinlere kiyasla daha fazla dikkat ve hassasiyet gerektiren bir grubu
olusturmaktadir. Bu nedenle kullandigimiz formun gelistirilerek ve bununla ilgili gerekli egitimlerin verilerek
tiim saglik bakim ¢alisanlarnin bilgi diizeylerinin arttirilmalidr’(Hemsire-2).

2.Tema: Pediatrik Cerrahi Siireclerde Hasta Giivenligi: Cocuklara Ozgii Kontrol Listelerinin
Gelistirilmesi

Hemsireler, cerrahi siire¢lerde ¢cocuk hastalarin 6zel ihtiyaglarini karsilayacak sekilde tasarlanmis giivenli
cerrahi kontrol formlarinin eksikligine dikkat ¢ekmistir. Mevcut formlarin standart bir yapiya sahip olmasi
nedeniyle, ¢ocuklarin yas ve kilosuna gore anestezi planinin kontrol edilmesi, cerrahi sirasinda kullanilacak
pediatrik ekipmanlarin uygunlugunun teyit edilmesi, aile bilgilendirmesi ve ¢ocugun psikolojik hazirlik
diizeyinin degerlendirilmesi gibi kritik unsurlarin yeterince ele alinamadigini ifade etmislerdir. Ayrica, cocuk
hastalara yonelik bazi invaziv girisimlerin anestezi esliginde yapilmasi gerektigi durumlarda, bu tiir islemler
icin 6zel olarak tasarlanmis bir kontrol formunun olmamasini ciddi bir eksiklik olarak degerlendirmislerdir.
Bununla birlikte ¢ocuklara 6zgii maddeler i¢eren, daha kapsamli ve 6zellestirilmis bir giivenli cerrahi kontrol
formunun gelistirilmesi ve saglik ¢alisanlarinin bu konuda egitim almasinin gerekliligini belirtmislerdir. Bazi
hemsirelerin ifadeleri asagidaki gibidir.

‘Caligtigim birimde, cerrahi siire¢lerin giivenligini saglamak ve hastalarin operasyon oncesi hazirliklarini
eksiksiz bir sekilde tamamlamak adina yogun bir ¢aba harciyoruz. Ancak, mevcut siireglerde kullanilan
giivenli cerrahi formunun standart bir yapt sunmasi, ¢ocuk hastalarin ozel ihtiyaglarina yeterince cevap
veremedigini diistiniiyorum. Mevcut giivenli cerrahi formunun ¢ocuk hastalar i¢in daha kapsayict hale
getirilmesi gerektigine inaniyorum. Formun g¢ocuklara ozgii bir versiyonu hazirlanarak, pediatrik hasta
grubuna ézel bashklar ve maddeler eklenmelidir. Ornegin, ¢cocuklarin yas ve kilosuna gére anestezi planinin
kontrol edilmesi, cerrahi sirasinda kullamilacak pediatrik ekipmanlarin uygunlugunun teyit edilmesi, aile
bilgilendirmesi ve ¢ocugun psikolojik hazirlik diizeyinin degerlendirilmesi gibi unsurlar, formun igine dahil
edilmelidir’(Hemsgire-13).

‘Cocuk hastalara yapilan bazi invaziv girisimlerin anestezi egliginde gerceklestirilmesi gerekebilmektedir.
Ancak, bu tiir girisimler sirasinda ¢cocuklarin giivenligini saglamak i¢in spesifik olarak tasarlanmus bir kontrol
formunun bulunmamasinin é6nemli bir eksiklik oldugunu diistintiyorum. Bu tiir islemler icin ¢ocuklara ozgii
veni kontrol formlarimin gelistirilmesi onemlidir. (Hemsire-1).

‘Birimimizde, ¢ocuklara ozgii bir giivenli cerrahi kontrol listesi bulunmamasi, cerrahi siireglerde onemli
bir eksiklik olusturmaktadir. Mevcut kontrol listesi standart bir yaprya sahip oldugundan, bir¢ok maddesi
cocuk hastalarin ozel gereksinimlerini tam anlamuyla karsilayamamaktadr’(Hemsire-9).

3.Tema: Cocuklara Yonelik Giivenli Cerrahi Kontrol Listelerinin Kullaniminda Karsilasilan Zorluklar
Calismamizda hemsireler, cerrahi sonrasi takip edilen ¢ocuk hastalarda kullanilan formlarda, anestezi ve
cerrahi Oneriler gibi kritik bilgilerin eksik olmasi nedeniyle, ¢ocuklarin 6zel gereksinimlerini karsilayan bir
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bakim saglamakta zorluk yasandigini belirtmislerdir. Hemsireler, cerrahi sonrasi siiregte kullanilan giivenli
cerrahi kontrol formlarmin ¢ocuk hastalarin 6zel ihtiyaclarma uygun hale getirilmesi gerektigini
vurgulamistir. Bu amagla, pediatrik hastalara yonelik daha kapsamli ve 6zellestirilmis kontrol listelerinin
gelistirilmesinin gerekliligine dikkat ¢ekmislerdir. Ayrica hemsireler giivenli cerrahi kontrol listelerini
doldururken ebeveyn bilgilerine ihtiya¢ duyduklari i¢in bazen uyumsuz ya da yeterli bilgi saglamayan ailelerle
iletisim kurmada zorluklar yasayabildiklerini bildirmistir.

‘Cerrahi sonrast stiregte kullanilan formlarin, ozellikle anestezi ve cerrahi éneriler kisminda yasanan
eksiklikler, ¢cocuk hastalarin postoperatif takibini yaparken ihtiyaglarina uygun bakim saglamakta onemli
zorluklar yastyoruz’ (Hemsgire-12).

‘Cerrahi sonrast klinigimizde takip ettigimiz hastalarin biiyiik bir kisminda kullanilan giivenli cerrahi
kontrol listelerinde ¢esitli eksikliklerle karsilagsmaktayiz. Bu eksiklikler, hem cerrahi siire¢lerin takibi hem de
tedavi ve bakim uygulamalarinin etkin bir sekilde siirdiiriilmesi agisindan onemli sorunlara yol agmaktadir.
Giivenli cerrahi kontrol listelerinin, ozellikle cerrahi sonrasi dénemde hasta bakimi icin gerekli olan kritik
bilgileri eksik icermesi, tedavi planlarimin uygulanabilirligini zorlastirmakta ve bakim siire¢lerinin kalitesini
olumsuz yonde etkilemektedir’(Hemsgire-8).

‘Birimimizde kullanilan giivenli cerrahi kontrol listesi, daha ¢ok yetiskin hastalara yonelik tasarlandigi
i¢in ¢ocuk hastalarda doldurulmasi siwrasinda cesitli sorunlarla karsilagabiliyoruz. Cocuklarin cerrahi
siireglerde ozel ihtiyaglara ve hassasiyetlere sahip olmasi, standart bir kontrol listesinin yeterliligini
suirlamakta etkin bir sekilde kontrol listesini doldurmamiza engel olabiliyor. Cocuk hastalarin cerrahi
stireclerinde, formda yer alan bilgilerin biiyiik bir kismi ebeveynlerin ya da bakim verenlerin sagladigt
verilere dayanmaktadir. Bazen uyumsuz ya da yeterli bilgi saglayamayan ailelerle iletisim kurmakta
zorlanabiliyoruz’( Hemgire-15).

‘Bazi ¢ocuk hastalarimizin ebeveynleri ile iletisim kurmada sorunlar yasayabiliyoruz. Bu durum, cerrahi
stireglerin etkin bir sekilde yonetilmesi ve giivenli cerrahi kontrol listelerinin dogru ve eksiksiz bir sekilde
doldurulmasinda zorluklara yol agmaktadr’(Hemsgire-3).

4. Tema Pediatrik Cerrahi Siireclerde Giivenli Cerrahi Kontrol Listelerinin Yeniden Yapilandirilmasi:
Ihtiyaclar ve Oneriler

Hemgsireler, cerrahi siireclerde kullanilan formlarin hasta giivenligini artirmak ve bakim kalitesini
yiikseltmek i¢in daha kapsamli ve g¢ocuklara hastalara 6zgii bilgiler icermesi gerektigini ifade etmistir.
Ozellikle ¢ocuk hastalarda, kimlik bilgileri, yas, kilo ve boy gibi temel bilgilerin formlarda yer almasinin,
pediatrik hastalara 6zel bakim planlarinin olusturulmasinda ve ilag dozlarinin dogru hesaplanmasi, anestezi
planlamasi ile cerrahi ekipmanlarin uygunlugunun kontrol edilmesi gibi kritik siireclerde saglik ekibine
rehberlik edebilecegi belirtilmistir. Ayrica hemsireler ¢ocuk i¢in kritik olabilecek laboratuvar bulgularinin

giivenli cerrahi kontrol listelerine eklenmesi gerektigini bildirmistir. Baz1 hemsirelerin ifadeleri asagidaki
gibidir.

‘Cerrahi siireglerde kullanilan formlarin, hastalara ozgii 6zel durumlar: detayl bir sekilde i¢cermesi, hem
hasta giivenligi hem de bakim kalitesinin artirilmasi agisindan énemli oldugunu diigiiniiyorum. Ozellikle cocuk
hastalarda kullanilan tedavi yontemlerinin farklilik gésterebilmesi nedeniyle, formda hastamin ozellikli bir
tedavi aldigi durumlart belirtebilecegimiz bir boliim bulunmasi gereklidir. Mesela ¢ocuklarin yas, kilo, boy
gibi temel bilgilerini iceren bir béliimiin formda yer almasi, pediatrik hasta grubuna yonelik bakim planlarinin
olusturulmasinda onemli olabilir. Bu bilgiler, ozellikle ila¢ dozlarinin hesaplanmasi, anestezi planlamasi ve
cerrahi ekipmanlarin uygunlugunun kontrol edilmesi gibi kritik siireglerde saglik ekibine yol gosterebilir.
Ayrica bilgi alinan ebeveynin veya bakim veren kiginin adi, iletisim bilgileri ve ¢ocugun tibbi ge¢misine iligkin
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verdikleri bilgilerin kaydedilebilecegi bir alan olmalidir. Ek olarak, hastaya ozgii ekstra iletilmesi gereken
durumlar i¢in formda ayri bir boliim yer almalidir. Bu boliim, ¢ocugun alerjileri, 6zel gereksinimleri, mevcut
tbbi cihaz kullanimi (6rnegin, gastrostomi tiipii, trakeostomi vb.) veya cerrahi siiregle ilgili kritik notlarin
kaydedilebilecegi bir alan sunabilir (Hemsgire- 10, 14).

‘Kullandigimiz giivenli cerrahi kontrol listesine, "Hastamn bilekligi takili mi?" seklinde bir maddenin
eklenmesi gereklidir. Bu, ozellikle hasta kimliginin dogrulanmasi ve olasi karisikliklarin énlenmesi agisindan
kritik bir adim olacaktir. Ayrica, giivenli cerrahi kontrol listesinde yer alan "Antikoagiilan kullanimi” boliimii
daha kapsamli ve detayli bir sekilde diizenlenmelidir. Ornegin, hastamin antikoagiilan ilaci en son ne zaman
aldigi, hangi dozda kullandigi, ilacin etki siiresi ve bu siirecin cerrahi prosediirle olan iliskisi gibi bilgilerin
formda yer almasi gerektigini diistintiyorum’(Hemygire-6).

‘Bence hastanin intravenoz (IV) yol acikligini belirtebilecegimiz bir boliimiin eklenmesi gerekmektedir. Bu
boliimde, kullanilan IV yolun tipi (periferik veya santral) ve agikliginin kontrol edildigine dair bir isaretleme
vapilabilmelidir. Bunun yani sira, hastanin cerrahi siiregte hayati é6nem tasiyan laboratuvar bulgularinin
yazilabilecegi bir béliim de eklenmelidir. Ozellikle Hgb, INR, PLT gibi degerlerin kontrol edilmesi ve formda
actkea belirtilmesi, cerrahi sirasinda ve sonrasinda olugabilecek komplikasyonlarin onlenmesi igin 6nemli
olabilir’ (Hemsire- 4).

Tartisma

Bu calisma, pediatrik cerrahi hastalara bakim veren hemsirelerin biiylik bir kisminin giivenli cerrahi kontrol
listeleri ile ilgili herhangi bir egitim almadigini ortaya koymaktadir. Giivenli cerrahi kontrol listeleri, cerrahi
stireglerde hasta giivenligini saglamak, komplikasyon risklerini azaltmak ve tibbi hata oranlarini minimize
etmek amaciyla kullanilan sistematik bir yaklasimdir. Ozellikle pediatrik cerrahi hastalarda, bu listelerin dogru
ve etkin bir sekilde kullanimi, ¢ocuklarin anatomik, fizyolojik ve psikososyal farkliliklar1 nedeniyle kritik
oneme sahiptir. Literatiirde hemsirelerin hasta gilivenligi konusundaki egitimlerinin, komplikasyonlarin
azaltilmasinda ve bakim kalitesinin artirilmasinda kritik oldugu belirtilmistir (Korkmaz Yenice, Esenay &
Sezer, 2021; Pazarcikc1 & Efe, 2018). Hemsirelerin hasta giivenligine yonelik egitimi, sadece bilgi diizeyini
artirmakla kalmaz, ayn1 zamanda cerrahi uygulamalar sirasinda meydana gelebilecek hatalarin 6nlenmesi ve
hasta gilivenligine yonelik farkindaligin giiglendirilmesine de olanak saglar. Nitekim yapilan ¢aligmalar, egitim
programlarinin hasta giivenligini artirdig1 ve komplikasyon risklerini azalttig1 yoniinde kanitlar sunmaktadir
(Sewell ve ark., 2011). Benzer sekilde, giivenli cerrahi kontrol listelerinin diizenli ve eksiksiz bir sekilde
kullanilmasinin tibbi hata oranlarini ve komplikasyonlar1 anlamli 6l¢giide azalttig1 belirlenmistir (Avansino ve
ark., 2011; Leite, Martins, Maia & Garcia-Zapata, 2021; Soyer & Giersbergen van Yavuz, 2017; Turan Mantar
& Seren Intepeler, 2016).

Calismamiza katilan hemsireler, kullandiklar1 giivenli cerrahi kontrol listelerinde ¢ocuklara 6zgii alanlar
ile anestezi ve cerrahi Oneriler boliimlerindeki eksikliklerin, bu listeleri doldururken kendileri i¢in zorluk
olusturdugunu ifade etmislerdir. Bunun yani sira, kontrol listelerini doldururken siklikla ebeveynlerin verdigi
bilgilere basvurduklarini, ancak bazen ebeveynlerle iletisimde yasanan sorunlarin siireci daha da karmasik
hale getirdigini bildirmistir. Hemgsireler, bu tiir zorluklarin iistesinden gelebilmek ve hasta giivenligini
artirmak amaciyla c¢ocuklara 6zgli giivenli cerrahi kontrol listelerinin hazirlanmasinin  gerekliligini
vurgulamiglardir. Bu listelerde, ¢cocuk hastalara ait kimlik bilgileri, yas, boy, kilo, kullanilan ilaglar ve 6nemli
laboratuvar bulgulari gibi bilgilerin yer almasinin, cerrahi siireglerin giivenligini saglamak ve bakim kalitesini
yiikseltmek a¢isindan 6nemli oldugu ifade edilmistir. Hemsireler, bu diizenlemelerin, pediatrik hastalarin 6zel
gereksinimlerini karsilayacak sekilde bakim siire¢lerini iyilestirecegini belirtmislerdir. Uluslararasi alanlarda
cocuklara yonelik giivenli cerrahi kontrol listeleri politika standartlarina entegre edilmis olsa da kontrol
listeleri Oncelikle yetiskin hastalar i¢in gelistirilmis ve yapilan c¢aligmalarin biiylik bir kismi biiyiik
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yetiskinlerde gergeklestirilmistir (Lagoo ve ark., 2017). Ancak ¢ocuklardaki cerrahi uygulamalar1 birgok
yonden yetigkinlerden farklilik gostermekte olup giivenli ¢ocuk cerrahi bakiminin saglanmasi kanita dayali
pediatrik cerrahi giivenlik miidahalelerinin gelistirilmesini ve uygulanmasini gerektirmektedir (Macdonald &
Sevdalis, 2017). ilgili alanda ¢ocuklarda cerrahi uygulamalarda karsilasilan komplikasyonlarin, ¢ocuklarin
anatomik ve fizyolojik Ozellikleri ile cerrahi siireglerin karmasikli§i nedeniyle ¢esitlilik gosterdigi
bildirilmistir (Yardley & Charlotte, 2023). Bununla beraber ¢ocuk ve ebeveyn odakli olmak tizere ¢ocuklara
yonelik olusturulan pediatrik giivenli cerrahi kontrol listelerinin hasta giivenligini tesvik etmek icin gerekli
onlemlerin varligin1 veya yoklugunu belirledigi i¢in giivenli cerrahinin hazirlanmasina ve tesvik edilmesine
katkida bulundugu ifade edilmistir (Lagoo ve ark., 2017; Pires, Pedreira & Peterlini, 2013). Bu durum
cocuklarin cerrahi siireclerinde hasta giivenligini artirmak i¢in ¢ocuklara 6zgii bilgiler igeren ve hemsirelerin
kullanimin1 kolaylastiracak sekilde tasarlanmig giivenli cerrahi kontrol listelerinin olusturulmasi gerektigini
gostermektedir. Bu listeler, ¢ocuklarin 6zel ihtiyaglarina uygun bilgiler sunarak cerrahi bakimin kalitesini
artiracak ve hemsirelerin siiregte karsilastigi zorluklari azaltabilecegi sOylenebilir.

Sonu¢

Calismamizda hemsirelerin biiylik cogunlugunun bu listelerle ilgili egitim almadig1, ancak listelerin ¢ocuk
hastalarin cerrahi siireclerde karsilasabilecekleri komplikasyonlarin 6nlenmesinde kritik 6neme sahip
oldugunu vurguladiklar1 belirlenmistir. Mevcut kontrol listelerinde, ¢ocuklara 6zgii bilgilerin ve Onerilerin
eksikligi nedeniyle hemsirelerin zorluk yasadigi, 6zellikle ebeveynlerle iletisimde yasanan sorunlarin siireci
daha karmagik hale getirdigi tespit edilmistir. Calismanin bulgulari, cocuklara 6zgii giivenli cerrahi kontrol
listelerinin hazirlanmasinin hasta giivenligini artirmada ve bakim kalitesini yiikseltmede 6nemli bir adim
olabilecegini gostermektedir.
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OZET

Anne siitli, yenidoganin optimal bilyiime ve gelisimi i¢in en uygun besin kaynagi olmanin yani sira, anne ile bebek arasinda giiven baginin
olusmasini saglayan kiymetli bir eylemdir. Ayn1 zamanda, anne sagligini koruma ve iyilestirme konusunda da gii¢lii bir etkiye sahiptir. Anne siitii
ile beslenmenin siirekliliginin saglanmasi, yalnizca anne i¢in degil, bebek sagligi acisindan da son derece kiymetlidir. Emzirme siireci, 6nemi inkar
edilemeyen bir faktor olsa da, anne ve bebegin bir¢ok 6zel kosul ve faktorlerinden de etkilenmektedir. Gestasyon haftasi ve dogum agirligi ne
olursa olsun, mortalite ve morbidite riski yiiksek olan bebeklere yiiksek riskli yenidogan denir. Riskli yenidoganlarda uygun beslenme yonteminin
saglanmasi morbidite ve mortalite oranlarinin azaltilmasinda dnemli bir rol oynamaktadir. Bu yenidoganlarda amag, emzirmenin baglatilmasi ve
stirdiiriilmesine ek olarak yenidoganin normal intrauterin yasamdaki biiylime hizina ulagmasini saglamakla beraber bunun devam ettirmektir.
Ayrica annede saglik problemlerinin olmasi da emzirme siirecinde; siit miktari, emzirme siiresi, anne-bebek iletisimi agisindan aksamalara neden
olabilir. Bu derlemenin amaci; emzirme siirecinin engelleyicileri olarak riskli yenidogan ile saglik problemi olan anneleri incelemek ve ebelik
yaklagimlarina 151k tutmaktir.

Anahtar Kelimeler: Ebe; emzirme engelleyicileri; riskli yenidogan; saglik problemi olan anne

ABSTRACT

Breastfeeding has the power and protection of maternal nutrition, along with a magnificent action that ensures the transfer of breast milk, which
is a source of new growth and appropriate nutrients, to the baby and nourishes the bond of trust between the mother and the baby. Maintaining the
continuity of breastfeeding is very important for the health of the baby as well as the health of the mother. Although the importance of breastfeeding
is undeniable, the breastfeeding process is affected by many factors related to the mother and the baby. The baby whose gestational age and birth
weight are at high risk of death and disease does not grow as a high birth weight. Providing appropriate and effective enteral nutrition in high-risk
births reduces morbidity and mortality rates. The aim in these newborns is to ensure that the newborn reaches the normal intrauterine growth rate
in addition to initiating and maintaining breastfeeding and to maintain this. In addition, if the mother has health problems during breastfeeding;
The amount of milk, feeding duration and mother-baby connections may be disrupted. The purpose of this review; The aim of this study is to shed
light on the evaluation of mothers with birth-related health problems and midwifery treatments as they hinder the breastfeeding process.

Keywords: Midwife; obstacles to the breastfeeding; risky newborn; mother with health problems

Giris

Anne siitli, asirlardir bebeklerin biiylime ve gelismesinde 6nemli bir rol oynamistir ve beslenme siirecindeki
etkisiyle en kiymetli, mucizevi ve vazge¢ilmez bir besin kaynagi olarak varligini stirdirmektedir (Samur,
2008). Emzirmede temel olan faktor, anne siitiiniin bebek sagligi i¢in elzem bir besin kaynagi oldugunun
saglik profesyonelleri ve anneler tarafindan kabul etmesidir. Emzirme eylemi, 6nemi inkar edilemeyen bir
faktor olsa da, anne ile bebegin birgok 6zel kosul ve faktorlerinden de etkilenmektedir. Bebeklerin sadece
anne siitliyle beslenememesi, sosyoekonomik, demografik, kiiltiirel, obstetrik ve pediatrik faktorlerle
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iligskilendirilmistir (Kondolot, Songiil & Yurdakok, 2009). Bu agidan degerlendirildiginde derleme makalenin
amaci; riskli yenidogan ile saglik problemi olan anneleri incelemek ve emzirme siirecinin engelleyicileri
olarak bu siirecte uygulanabilecek kiiltiire dayali ebelik yaklasimlarina 1s1k tutmaktir.

1. Emzirme Siirecinin Engelleyicisi Olarak Riskli Yenidogan

Saglikli bir yenidogan, 38-42 hafta arasinda normal bir gestasyon siirecinden ge¢mis, 2500-4000 gram
arasinda bir agirliga sahip, dogumdan hemen sonra aglayan ve dis ortama kolayca adapte olabilen, konjenital
bir anomalisi veya hastaligi bulunmayan bebek olarak tanimlanmaktadir (T6riiner & Biiyiikgoneneg, 2012).
Gestasyonel yasi ve dogum agirlig1 ne olursa olsun, mortalite ve morbidite riski yiiksek olan bebekler yiiksek
riskli yenidogan olarak kabul edilmelidir (Cavusoglu, 2015). Bu yenidoganlarin bakiminda amag, yenidoganin
intrauterin yagsamdaki biiyliime hizina ulagsmasini saglamak ve devam etmesini saglamaktir (Anderson, Wood,
Keller & Hay, 2011; Ehrenkranz, Younes & Lemons, 1999). Yiiksek riskli yenidogana ait risk faktorleri
arasinda prematiirelik ve gogul gebelikler sayilabilir.

1.1. Prematiire Yenidoganlarda Emzirme

Dogum agirligina bakilmaksizin, annenin son adet tarihinden itibaren 37. gebelik haftasin1 tamamlamadan
dogan canli bebekler prematiire olarak ifade edilmektedir (Saglik Bakanligi, 2015). Prematiire yenidoganlar
icin ideal beslenme yontemini belirlemek zorlu bir siirectir (Tiirk Neonatoloji Dernegi, 2018). Prematiire
yenidoganlarin solunum zorluklari, emme ve yutma gii¢liigii gibi beslenme problemleri ve enfeksiyon riski
gibi faktorler, hastanede kalma siirelerini uzatabilmektedir. Hastanede yatis siiresince, prematiire
yenidoganlarin beslenme yontemi se¢iminde, yenidoganin gestasyon yast, klinik durumu ve oral beslenebilme
becerisi gibi faktorler dikkate alinir. Bu donem anne ve bebek i¢in uzun yorucu ve zorlayict bir deneyim
olabilir (Cay & Geylani Giileg, 2015 ).

Enteral beslenmenin saglanamadigi zamanlarda, erken ve yogun parenteral beslenme ile uygun protein ve
enerji saglanmasi (Tablo 1, Tablo 2), riskli prematiire bebekler i¢in hayati bir acil durum olarak sayilmaktadir
(Tiirk Neonatoloji Dernegi Preterm Bebegin Beslenme Rehberi, 2018). Hassasiyetle 32 haftadan kiiciik ya da
enteral alimi smirlandirilan biitlin prematiire bebekler hastaneye yatisindan itibaren ilk saatlerde total
parenteral beslenmeyle (TPB) desteklenmelidir. Bebekler enteral beslenmeyi tolere etmeye basladikga, yavas
yavag parenteral beslenme destegi azaltilmali ve kesilmelidir. Prematiire bebeklerde, total protein ve enerji
parcalarinin en az %75'i enteral beslenme ile karsilanabilecek diizeye gelene kadar TPB devam ettirilmelidir
(Tirk Neonatoloji Dernegi Preterm Bebegin Beslenme Rehberi, 2018). Anne siitii, prematiire bebekler i¢in
ozel ve son derece faydalidir. Icerdigi bilyiime faktorleri, prematiire yenidoganlarin organlarmm ve viicut
sistemlerinin saglikli bir sekilde gelismesini saglar (Saglik Bakanligi, 2015).

» Prematiire Yenidoganlarda Oral Beslenme

Yenidogan bebeklerde emme ile yutma birlikte normal sartlarda postkonsepsiyonel 34-35. haftalarda
tamamlanmaktadir. 34-35 hafta ve {lizerinde olan prematiire yenidoganlarda, solunum sayist dakikada 60’
altindaysa, apne ve hipotermi mevcut degilse, genel durumu iyi ise agizdan beslenmeye baslanabilir. Agizdan
beslenen bebeklerin batininin yumusak olmasi, distansif olmamasi, bagirsak seslerinin normal ve emmesinin
gliclii olmas1 6nemli gostergelerdir. Bu bebeklerde oral beslenmek i¢in 1srarci olunursa aspirasyona meydana
gelebilir (Cay & Geylani Giileg, 2015).
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Tablo 1. Prematiirelerin dogum agirliklarina ve postnatal yasa gore sivi gereksinimleri

Dogum agirhg (g) 1-2. giin 3-7. giin 8-30. giin
<750 100-200 120-200 120-180
750-1000 80-150 100-150 120-180
1001-1500 60-100 80-150 120-180
>1500 60-80 100-150 120-180

(Tiirk Neonatoloji Dernegi Preterm Bebegin Beslenme Rehberi, 2018)

» Prematiire Yenidoganlarda Minimal Enteral Beslenme (Trofik Beslenme)

Prematiirelerde organize ve yeterli barsak etkinligi, laktaz faaliyeti 32-34. haftalarda olugsmaya baslar. Bu
¢esit gastrointestinal immatiirite sorunlarini gidermenin en iyi yollarindan olan dogumdan hemen sonra
minimal enteral beslenmenin anne siitii ile siirdiiriilmesidir. Trofik besleme, beslenmenin asil amacinin
yenidogan1 degil, bagirsagr beslemek oldugu bir beslenme yontemidir. Prematiire yenidoganlarin agiz
bakiminin kolostrumla yapilmasi en ¢ok tercih edilen islemlerdendir (Cay & Geylani Giileg, 2015; Saglik
Bakanlig1, 2015). Anne siitii verilemeyen diisiik dogum agirlikli yenidoganlara verilecek anne siitii miktart;
bebek 2500 gr. ve tizeri ise; 70 ml/kg/giin olacak sekilde giinde 8 kez olmak {izere 3 saat araliklarla
verilmelidir. Yenidogan 2500 gr. altinda ise; ilk giin 60 ml/kg/giin ile baglanmali ve her gegen giin bir 6nceki
giine gore 20 ml/kg/giin arttirilmalidir, totaldeki miktar 200 ml/kg olana dek devam edilmelidir. Toplam
miktar 8-12 ye boliiniip 2-3 saatte bir verilmelidir. Yenidogan emmeye tam gecene kadar devam edilmelidir
(Yurtsal, 2018).

Tablo 2. Prematiirelerde viicut agirligina gore protein ve enerji gereksinimleri

Viicut agirhg (g) Protein (g/kg/giin) Enerji (Kcal/kg/giin) Protein/enerji (g/100 Kcal)
500-700 4.0 105 3.8
700-900 4.0 108 3.7
900-1200 4.0 119 3.4
1200-1500 3.9 125 3.1
1500-1800 3.6 128 2.8
1800-2200 3.4 131 2.6

(Tiirk Neonatoloji Dernegi Preterm Bebegin Beslenme Rehberi, 2018)

Prematiire Yenidoganlar I¢in Beslenme Onerileri

— Dogumdan sonra miimkiin olan en kisa siirede anne siitiiyle beslenme hedeflenmeli, ancak tam enteral
beslenme saglanamayan yenidoganlarda enerji ve protein depolarin1 karsilamak i¢in total parenteral
beslenme (TPB) ilk olarak baslatilmalidir (Denne, 2018; Poindexter & Ehrenkranz, 2015; American
Academy of Pediatrics Committee on Nutrition, 2014; Trivedi & Sinn, 2013; Koletzko, Goulet, Hunt,
Krohn & Shamir, 2005; Agostoni, Buonocore & Carnielli, 2010).

— Prematiire yenidoganlarda her zaman Oncelik kolostrumdur, bdylece 24-48 saat bebegin oldukca
besleyici olan bu siitten faydalanmasi i¢in beklenir. Prematiire yenidoganlar i¢in hidrolize edilmis
formiiller genellikle 6nerilmez. Prematiire yenidoganlar i¢in 6zel olarak formiile edilmis prematiire
formiillerinin kullanilmas1 genellikle daha uygundur. (Ng, Klassen, Embleton & McGuire, 2017).
Dogum kilosuna gore, genellikle 1-3 giin arasinda, 10-20 ml/kg olarak Minimal Enteral Beslenme
(MEB) baslanir (Morgan, Bombell & McGuire, 2013). Ozellikle ¢ok diisiik dogum agirhikli ve
intrauterin biliylime geriligi olan yenidoganlarda MEB’in arttinmina dikkat edilmeli, diger
gruplardaysa dozun arttirilmasia erken baslanilmasi gerekmektedir (Oddie, Young & McGuire,
2017).
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— Batinda distansiyon, gastrointestinal anomali, hipotansiyon, hipoksi vb. problemleri olmayan ve
bagirsak sesleri alinabilen yenidoganlarda, mekonyum gecisi de dahil olmak tizere, genellikle ilk 24
saat sonra trofik beslenme baslatilir. i1k 24 saatte; 8 saatte bir 1 ml olarak baslanip, ikinci 24 saatte, 4
saatte 1 ml seklinde stirdiiriilmelidir (Tengir & Cetinkaya, 2008).

— TPB kesilmesi, enteral yolla beslenmenin yeterli diizeyde saglanmasi durumunda gergeklesir. Enerji
ve protein gereksiniminin %75'inin enteral yolla saglanmasi (6rnegin, 100 mL/kg/giin gibi bir miktar)
durumunda TPB kesilir (Kiiltiirsay, Bilgen & Tiirkyilmaz, 2018).

— Prematiire yenidoganlarin saglikli bir sekilde biiylimesi ve gelismesi i¢in diizenli takip ve kontrol ¢cok
onemlidir. Ozellikle memeden emerek taburcu olan prematiire yenidoganlarin ilk 48 saatte ve
ardindan birinci haftada kontrol edilmesi 6nerilir. Ilk 4-6 hafta; haftada/2 haftada bir izlenmesi gerekir.
Arkasindan yenidoganin gelisimi normalse ayda /2 ayda bir izlenilmesi gerekir (Kiiltiirsay ve ark.,
2014).

1.2. Cogul Yenidoganlarda Emzirme

Cogul yenidoganlarin beslenmesinde, anneden ya da bebeklerden kaynaklanan cesitli faktorler nedeniyle
emzirme siireci olumsuz etkilenebilir. Annenin bitkin diismesi, endiselerinin olmasi, gebelik siirecinde
yasadig1 zorluklar, siit miktarinin yenidoganlara yetemeyecegi endisesi, annenin sosyal destek eksikligi,
annenin is hayatina devam etmesi, bebeklerin erken dogmasi nedeniyle emme-yutma koordinasyonunun tam
olarak gelismemis olmasi ve yenidoganlarin yogun bakimda kalmasi gibi durumlar emzirme stirecini olumsuz
yonde etkileyebilir (Cinar, Kése & Dogu, 2012). Cogul bebekler genellikle diisiik dogum agirligina sahiptir,
bu nedenle anne siitiiyle beslenmeleri cok daha 6nem arz etmektedir (Rimon & Shinwell, 2006). Fakat ¢cogul
bebeklerin emzirilme oranlari heniiz hedeflenilen agamaya erismemistir (Geraghty, Khoury & Kalwarf, 2004).

1.2.1. ikiz Bebeklerde Ayr1 Ayr1 Emzirme (Sirayla Emzirme)

Iki bebeginde sirasiyla emzirilmesi annelerin en sik bagvurdugu ydntemlerdendir. ik zamanlarda annenin
adapte olmasini saglamak amaciyla sirayla emzirmek yapilabilecek uygulamalardan en uygunu olabilir.
Anneler bu siirece uyum sagladiktan sonra, bebeklerini ayni anda emzirebilir, bdylece hem zamandan tasarruf
saglar hem de daha pratik olmaktadir (Gromada, 2010). Doniisiimlii emzirmede, emen bebegin bosalttig
meme degil de diger memeden ikinci bebege siit verilmelidir (Multiple Births Foundation, 2011a). Her meme
farkls siit tiretim ve depolama kapasitesine sahip oldugundan bebekleri ayni kosullarda beslemek i¢in sirayla
emzirmek en uygun yontemlerdendir. Boylece her bir memenin yeterli uyar1 almasi saglanarak, her bebek igin
ayn1 miktarda siit salgilanabilecektir (Gromada, 2010; Bennington, 2011). Bebeklere en az 10 dakika olacak
sekilde rotasyon yapilarak emzirme saglanmalidir (Gromada, 2010). Her bebegin farkli beslenme durumunun
olabilecegi gibi emme giicli, beslenme durumu ya da emme siiresinde de farkliliklar ortaya ¢ikabilmektedir.
Bundan &tiirti ayr1 ayr1 emzirmek bebekleri takip edebilmek agisindan daha avantajlidir (Gromada, 2010;
Bennington, 2011). Eger ikizlerden biri zayif emme gibi bir problem yasiyorsa, genellikle bu bebegin ilk ve
daha sik emzirilmesi onerilir (Multiple Births Foundation, 2011b).

1.2.2.1kiz Bebeklerde Eszamanh Emzirme

[lk zamanlarda tercih edilen déniisiimlii emzirme ydntemi, bebeklerin emme reflekslerinin gelismesiyle
ayn1 anda emzirme yontemine gecilebilir (Multiple Births Foundation, 2011b). Es zamanli emzirme {i¢
pozisyon seklinde gerceklestirebilir. Bunlar:

Cift Koltuk Alti Tutusu: Anne rahat edecegi bir pozisyonda oturup sirtin1 bir yere desteklemelidir.
Semifowler pozisyonda annelerin tercihine bagli olarak U seklindeki emzirmeye yardimci yastiklar: bebegin
agirligimi almak icin kullanabilirler (Rimon, 2006; Multiple Births Foundation, 2011b). Anne yastiklar1 iki

yanina da koyduktan sonra, bebekleri kollarinin altindan geriye dogru uzatarak yatirip emzirebilir, bebeklerin
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basmin bu asamada desteklenmesi énemlidir. Anne, iki bebekle de gz temasi kurarak onlarla iletisimini
giiclendirmelidir (Rimon, 2006; Multiple Births Foundation, 2011a). Bu emzirme yontemi sezaryen sonrasi,
abdominal iyilesme asamasindaki anneler i¢in en rahat pozisyondur. Daha Once emzirme tecriibesi
bulanmayan annelerde rahatlikla bu pozisyonu deneyebilirler (Multiple Births Foundation, 2011a).

Cift Besik Tutusu: Anne sirtin1 ve kollariin alt tarafin1 yastiklarla destekledikten sonra, her bir bebek bu
pozisyondaki tek bebekmis gibi tutulur. Anne bebeklerden birini sag kolunun altina digerini de sol kolunun
altina bedenleri kendine doniik olacak sekilde, her bebek annenin karninin iistiinde ¢aprazlanmis bi¢imde
yatirir. Bebeklerin agizlart memeyle ayni hizada olmalidir. Bu pozisyon genellikle, annelerin tecriibeli oldugu
zamanda ve bebekler basini daha iyi kontrol edebildiginde kullanilmaktadir (Rimon, 2006; Multiple Births
Foundation, 2011a). Bu pozisyonun avantajlarindan biri de annenin her bir bebegin yiiziinii gérmesi
saglanarak onlar1 izleme imkanina sahip olmasidir (Multiple Births Foundation, 2011a).

Koltuk Alt ile Besik Tutusunun Birlegimi: Anne hem kucagini hem de sirtin1 yastiklarla destekleyerek
bebekleri birbirine paralel olacak sekilde tutar. Bir bebek besik pozisyonundayken diger bebek futbol
pozisyonundayken emzirilir (Rimon, 2006; Gromada & Spangler, 1998).

1.2.3. Uciiz ve Dordiiz Bebeklerin Emzirilmesi

Anne siitlinde, li¢ bebek i¢in de yeterli miktarda laktoz, protein ve yag karigimi bulunur. Siit miktari,
bebeklerin iki-ii¢ aylik oldugu siiregte giinde {i¢ litreden fazla olabilir (Rimon, 2006; Kielbratowska, Cwiek,
Preis, Malinowski & Hofman, 2010). Anne bebeklerden birini sol memesinden, digerini sag memesinden,
ticlincii bebegi ise her iki memesinden emzirir. Bu emzirme seklinde emzirmenin total siiresi uzundur, 45
dakika kadar bir zaman alir fakat bebeklerin beslenme siireci farklilik gosterebilir, kimi bebek hizli bir sekilde
emerken, kimi bebekler daha yavas emebilir (Leonard, 2000).

Annenin tercihine gore ii¢ bebek de eszamanli olarak beslenebilir. iki bebek birlikte emzirilirken, iigiincii
bebek de biberonla beslenebilir. Anne iki bebekten birini koltuk alt1 tutusu, digerini ise besik tutusu ile tutabilir
veya iki bebegi de koltuk alt1 tutusu seklinde tutup emzirebilir. Boylece zamandan tasarruf saglanmis olunur.
Uc ayliga kadar ki bebeklerde koltuk altiyla beraber besik tutusu birlestirilebilir. Fakat zaman zaman
bebeklerin prematiire dogmasi veya li¢liz bebeklere sahip olan annelerin her bir bebegi beslerken gézlem
yapmanin zorlugu gibi sebeplerden 6tiirti, anneler bebeklerin her birini ayr1 ayr takip etmek isteyebilirler. Bu
yiizden es zamanl emzirme yontemini istemeyebilir (Multiple Births Foundation, 2011a; Leonard, 2000).
Dordiiz olan bebeklerde ise; iki saatte bir iki bebek, iki saat sonra ise diger iki bebek emzirilir. Boylece
bebekler dort saatte bir emzirilir (Multiple Births Foundation, 2011b).

1.3. Gebelikte Emzirme

Laktasyon siirecinde ortaya cikan gebelikler emzirmeye devam eden annenin, bebeginin ve fetiisiin
sagligma iliskin, toplum ve saglik personeli arasinda endiseler yaratmaktadir (Moscone & Moore, 1993;
Devecioglu, Kiirkeii, Kural, Eren & Gokgay, 2014). Bu siliregte emzirmeye yonelik toplumumuzda kimi
tabular ve bazi inaniglar vardir. Bunlardan kimisi, annelerin gebeyken emzirmesi annenin siitiiniin tadinin ve
kapsamini degistirecegi sebebiyle bebeginin hastaliga yakalanabilecegine, siit hakkinin daha dogmamis
cocugun olduguna ve gebelik siirecinde emzirmenin dini boyuttan da uygun goriilmedigi seklindedir.
Annelerin bu inaniglardan etkilenerek erken siirede emzirmeyi kestikleri goriilmektedir (Behler & Ingstad,
1996; Samli ve ark., 2006). Bundan dolayr anne tekrardan gebe oldugunda en az iki yil anne siitiiyle
beslenmesi gereken biiyiik cocugunu yeteri kadar emzirememekte, boylece biiyiik ¢ocuk anne siitiinden almasi
gereken gibi alamayip faydalanamamaktadir. Saglik profesyonellerinin ise bu durumdaki kaygilarinin sebebi;
emzirme aninda salgilanan oksitosin hormonunun mevcut olan gebelikte abortusa veya preterm eyleme sebep
olabilecegi, anemi, intrauterin gelisme geriligi vb. komplikasyonlarla daha fazla kars1 karsiya kalabilecek
olmalaridir (Devecioglu ve ark., 2014; Onwudiegwu, 2000).
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Literatiir arastirlldiginda laktasyon donemindeyken gebe kalinmasi, emzirmenin anneye/fetusa/bebege
zarar verdigini veya {i¢ii i¢in biitiiniiyle giivenilir oldugunu ispatlayamamaktadir. Bu yilizden bu siiregteki
tercihler annelerin kendi bireysel diisiincelerine yoneliktir. Saglik profesyonelleri bu tarz olaylarla
karsilastiklarinda siitten kesmeyi 6nermemeli, fakat ii¢linlin olumsuz etkilenme riskine kars1 dikkatle izlem
yapmalidir. Olumsuz durumlarin varliginda tedbirli olunmalidir. Her sartta emzirmeyi savunan gebeye kendi
beslenmesinin ne kadar 6nemli oldugu vurgulanmalidir (Cinar, 2018).

1.4. Tandem Emzirme (iki Farkli Yasta Bebegi Emzirme)

Gebelikte emzirmenin yaninda postpartum siiregte de emzirmenin siirdiriilmesi o6nerilir. Annenin
postpartum slirecte yeni dogmus bebegiyle beraber hdld emzirilmesi gereken iki yasin altindaki bir diger
bebegini de emzirmeye devam ettirmesi olay1 tandem emzirme seklinde ifade edilmektedir (Doganci1 & Ozsoy,
2019). Kolostrum, hemen hemen gebeligin 12. haftasinda memede olusmaya baslar ve postpartum dénemde
anne siitli olgun siit seklinde oluncaya kadar, ilk glinlerde yogun bir bicimde memelerden iiretilmektedir (Sirin
& Kavlak, 2015). Gebe bir anne emzirmeye devam ederse, yeni dogan bebek i¢in gerekli besin ve kapasitelerin
ozelliklerinin yeterli olup olmadigi merak uyandiran konular arasindadir. Emzirmeyle gebeligin denk
geldiginde kolostruma olan etkisinin arastirildigi bir ¢aligma sonucunda, mevcut gebelikte emziren annelerin
siitlinlin kolostrum 6zelliginin var oldugu fakat gebeliginde emzirmeyen annelerin siitiine kiyasla bazi
faktorlerde belirgin farkliliklar oldugu goriilmistiir (Marquis, Penny, Zimmer, Diaz & Marin, 2003).

Tandem emzirmeye ne kadar siire devam edilmesi gerektigi de merak uyandirmaktadir. Biiylik ¢ocugun
iki yasmni bitirmesi, tandem emzirme i¢in bir Ol¢iit olarak kabul edilebilir. Ancak tandem emzirmeyi
stirdiirtirken yeni dogan bebegin artan agirligy, kirlettigi bez, kac kez diski yaptigi gézlemlenerek siitiin bebek
icin yeterli olup olmadigi isaretlerine odaklanilmalidir. Yeni dogan bebege siitiin yeterli olmadigi zamanlarda
tandem emzirme sonlandirilmalidir. Yapilan arastirmalar sonucunda iki veya daha fazla cocugu es zamanlh
emziren annelerin siit salgilama potansiyellerinin daha ¢ok oldugu kanisina varilmigtir (Marquis, Penny, Diaz
& Marin, 2002; Devecioglu ve ark., 2014; La Leche League International, 2017; Bonyata & Flower, 2018;
O'rourke & Spatz, 2019). Bu sonucun varligit memelerin ne kadar bosaltilirsa, o derece daha ¢ok siit tiretilir
varsayimlarini desteklemektedir.

1.5. Dil Bag1 Varhiginda Emzirme (Frenulum)

Dil bagi, bebegin dogumundan itibaren dilin ag1z tabanina yapisik olma durumudur. Dil bag: diger adiyla
ankiloglossi, anormal derecede kisa, kalin bir lingual frenulum ile kendini gosteren ve dil hareketinin kisith
olmasina sebep olan gelisimsel bir anomali seklidir (Belmehdi, 2018). Bebekte mevcut tortikollis, kisa
frenulum (dil bag), yarik damak ve dudak, retrognati veya biiylik adenoid gibi durumlarda bebegin memeyi
tutmasini ve kuvvetli vakum yapmasini zorlastirir. Bebegin memeyi iyi tutmamasi sonucu ortaya ¢ikan meme
basindaki catlaklar, sekil degisikligi ciddi agriya neden olur (Lawrence & Lawrence, 2011). Dil bagi olan
bebeklerde dogru yaklasim, cerrahi olmayan miidahalelerin kullanilmasini igermelidir. Emzirme
danmismanligi, fizyoterapi ve konusma terapisi gibi yontemler, dil bagi olan bebeklerin iyilesme siirecinde
onemli rol oynamaktadir. Dil bagi nedeniyle bebek hi¢c ememiyorsa veya emme becerisinde ciddi kisitlamalar
varsa, cerrahi miidahale onerilebilir (Caka Yalnizoglu, Topal & Altinkaynak, 2017; Siriken ve ark., 2021).
Emzirme sorunlar1 dil bagi olan bebeklerin %12 ile %44’iinde bildirilmektedir (O’Shea ve ark., 2017). Dil
baginin yeni doganlarda emme zorlugu yaratmasi, meme baginda catlak olusumuna sebebiyet vermesi,
bebekte kazandig1 agirlikta azalma yapmasi, siitten daha erken bir zamanda kesilmeye yol agmasi vb.
komplikasyonlardan otiirii 6nem arz etmektedir. Bunlara ek olarak tedavi edilmediginde konusma
bozukluklarina da yol agabildigi olas1 ihtimaller arasindadir (Hosnuter, Tosun, Ozkan, Sentiirk & Savaci,
2015).
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2. Emzirme Siirecinin Engelleyicisi Olarak Saghk Problemi Olan Anne

Emzirme, her toplumda degisik siireklilikle gerceklestirilmekte ve ¢cogu lilkede emzirmenin sikligi, siiresi
ve siirdiiriilmesinin arttirilmast hedeflenmektedir (Finkelstein ve ark., 2013). Hedef bu olmasina ragmen
annelerde mevcut olan ¢esitli hastalik ve aliskanliklar nedeniyle emzirme siireci olumsuz etkilenebilmektedir.
Yenidogan sagligin1 6nemli dlgiide etkileyen emzirmenin, annede gebelik ve daha 6nceki siirecte var olan bazi
riskli durumlardan etkilenebilecegi diisiiniilmektedir (Ustiin, 2013).

2.1. Gebelikte Obezite ve Emzirme

Gebelikte goriilen obezite anne ve yenidogan sagligi icin onemli oldugu kadar emzirme siirecini de
olumsuz yonde etkilemektedir. Annenin obez olmasi beraberinde diisiik 6z benlik algisi, postpartum
depresyon gibi sorunlar1 da beraberinde getirmektedir. Bu sorunlar sebebiyle emzirme siireci giiclesmektedir.
Obezite sebebiyle gdgiisleri biiyiik olan annenin emzirmesi zorlagsmaktadir. Maternal obezitenin bir sonucu da
makrozomik bebektir. Emzirme makrozomik bebekte olusan hipogliseminin Oniine ge¢gmesi adina oldukca
onemlidir. Sonug olarak gebelik planlayan anneler, gebelik dncesi donemde obezitenin Oniine ge¢melidir
(Kiirklii & Kamarli, 2017). Yapilan bir ¢calismada, asir1 kilolu veya obez olmanin, prolaktin cevabini azaltarak
dogum sonrasi ilk hafta emmeye karsi hormonal cevabi etkiledigi ve bu sebeple laktasyonun gecikmesine
neden olabilecegi ileri siiriilmiistiir (Kabaran & Samur, 2010).

2.2. Gebelikte Epilepsi ve Emzirme

Epilepsi hastas1 gebeler, yiiksek riskli gebelikler igerisinde degerlendirilmektedir (Ozkan, 2021). Epilepsi
hastalig1 kadinlarda, anne bebek iliskisini etkilemektedir. Anne bebek iliskisinde en ¢ok etkilenen konulardan
biri ise emzirmedir (Gorgiilii & Fesci, 2011). Ayrica epileptik anneler antiepileptik ilag (AEI) kullanmalar
nedeniyle siitline gecip bebegine zarar verebilecegi diislincesiyle emzirme konusunda daha dikkatlidir.
Annenin kandaki AEI seviyesi, dogumdan 12 hafta sonra gebelik dncesi diizeyine gelmektedir (Bingdl, 2012).

Emzirmenin hem kisa hem de uzun dénemde yenidogan faydalar1 géz éniine alindiginda, AEI kullanimi
emzirmeye kontrendikasyon olusturmaz. Ancak, epilepsili anneler arasinda emzirme oram1 normal
popiilasyondan daha diisiik olmaktadir. Bu sebeple ebe, anneye emzirmenin faydalar1 konusunda detaylica
bilgilendirme yapmali ve emzirmeyi tesvik etmelidir. Cogu AEI anne siitiine karisir fakat problem
yaratmazlar. Emzirilen c¢ocukta siirekli uykuya dalma veya hipotoni goriildiigiinde kan ila¢ diizeylerine
bakilmalidir. AEI kullanan tiim annelerin hangi ilac1 kullandig1 dikkat edilmeksizin ¢ocugunu emzirmesi
onerilir (Veiby, Bjerk, Engelsen & Gilhus, 2015).

2.3. Gebelikte Guatr ve Emzirme

Gebelikte meydana gelen fizyolojik degisiklikler gebelik siiresine gore degisiklik gdstermekte olup tiroit
fonksiyonlarini degerlendirmek i¢in gebelik siiresine dikkat edilmelidir (Tazegiil & Simsek, 2010). Emzirme
stirecinde ek gida ile beslenmeyen bebeklerin iyot kaynagi anne siitiidiir. Bu nedenle emziren annelerin iyot
ihtiyaclarin1 karsilanmas1 gerekmektedir. Diinya Saglik Orgiitii (DSO) ve Birlesmis Milletler Cocuklara
Yardim Fonu (UNICEF) gibi 6nemli kuruluslar, gebe ve emzirenlerin giinliik sinir olarak 250 pg iyot almasini
onermektedirler (Idiz & Yarman, 2015). Yapilan bir calismada tiroit hastaliginin prolaktin ve oksitosin
konsantrasyonlart iizerinde olumsuz etkisi olabilecegini gostermektedir. Prolaktin ve oksitosin hormonun
olumsuz etkilenmesi siit liretilmesinde ve siitiin salgilanmasinda zorluklara neden olmaktadir (La Leche
League International, 2020). Tiroit hastaligi olan bir¢ok emziren anne, tedavi amagl ila¢ almakta ve giivenli
bir sekilde emzirmeye devam etmektedir (Australian Breastfeeding Association, 2017).

2.4, Gestasyonel Hipertansiyon ve Emzirme
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Gestasyonel hipertansiyon gebeligin 20. haftasindan sonra veya postpartum ilk 24 saate ortaya ¢ikan ve
postpartum 12.haftada normale dénen kan basicinin yiikselmesidir (Yanik & Giilimser, 2012). Hipertansif
annelerin biiylik bir kismi bebegini giivenlikle emzirebilir. Ancak hipertansiyonu tedavi etmek amagcla
kullanilan antihipertansif ilaglar anne siitiine gegmektedir. Bu nedenle birkag ay emzirmek isteyen ve birinci
asama hipertansifli annelerde kan basincini yakindan izleyerek antihipertansif tedavi durdurulabilir. Ayn1
zamanda diiiretikler de siit miktarini1 azaltabilir ve siit iiretimini baskilayabilir (Chobanian ve ark., 2003).
Tansiyon yiiksekligi dogumdan sonraki donemde de devam ederse, beta blokerler ve kalsiyum kanal blokerleri
bu hastalarda kullanilabilir. Kullanilan bu ilaglar anne siitiine karisabilir fakat bebek i¢in risk olusturmaz.
Antihipertansif ila¢ kullanip emziren annelerin bebekleri potansiyel yan etkiler acisindan yakindan
izlenmelidir (Beardmore, Morris & Gallery, 2002). Emziren annelerde kaptopril ve enalapril kullanilabilir.
Fakat bu ilaglarin kullanimindan 6nce bebegin hemodinamik durumuna bakilmalidir ¢iinkii yenidogan
bebekler bu ilaglarin hipotansiyon gibi hemodinamik etkilerine, oligiiri ve ndbet gibi sekellere daha hassas
olabilir (ACOG, 2019).

2.5. Alkol ve Sigara Kullaniminin Emzirme Uzerine Etkisi

Emziren annelerin sigara ve alkol tiikketmeleri durumunda prolaktin iiretiminin inhibe edilmesinden dolay1
siit miktarinda azalma goriiliir, dolayisiyla emzirmeden alinacak verim emzirme kapasitesinin azalmasina
neden olur (Chertok, Raz, Shoham, Haddad & Wiznitzer, 2009). Sigara tiiketen annelerin bebekleri sigaranin
anne siitiine rahatlikla gecebilen zararli bilesenleriyle karsi karsiya kalir (Taskin, 2002). Sigaranin siit
miktarini azaltmasi etkisiyle beraber siitiin bilesimindeki C vitamini ve yag oraninda diisiise sebep olmaktadir
(Aktas & Giler, 2010). Bu etkilerinden 6tiirii anne siitli almasina ragmen yeteri kadar siitten besin alamayan
bebekte gelisim geriligi meydana gelebilmektedir. Bebegin kilo kaybetmesiyle tiiketilen sigara sayis1 arasinda
dogrudan baglant1 vardir (Telatar ve ark., 2010). Sigara i¢en annelerin bebekleri emzirme sirasinda hosuna
gitmeyen tat algilayabilirler. Bu tadin alinmasi istah1 azaltip bebegin memeyi ¢ekme hissini azaltmaktadir
(Soylu, 2011). Sigaradan etkilenen fetiislerde solunum yolu problemleri, kardiyovaskiiler sistem sorunlari,
duymada azalma, biiyiime ve gelismede gerilikler, fertilite sorunlari, baz1 konjenital anomaliler, Ani Bebek
Oliim Sendromu (ABOS), Diisiik Dogum Agirligi (DDA) vb. problemler meydana gelebilmektedir (Moore,
Blatt, Chen, Van & DeFranco, 2016). Son sigara tilketme zamaniyla emzirme arasi siire ne kadar kisa olursa,
stitte bulunan nikotin ve kotinin miktar1 o kadar artar. Bunlarin yaninda, siit igerisindeki nikotin miktari
annenin sigara kullanma adedinin yani sira sigaray1 i¢ine ¢ekme derinligiyle de iligkilidir (Cesur, 2007). Cogu
caligmada varilan sonuglarda sigara tiikketen annelerde prolaktin salinimi azaldigindan bu bebeklerin erken
mamaya baslatildig1 goriilmistiir. Sigara icen annelerde siit inmesi refleksi (let down refleksi) daha yavastir
(Widstrom, Werner, Matthiesen, Svensson & Uvnas-Moberg, 1991). Sigara tiiketip erken dogum yapan
annelerde yapilan bir caligmada ise, bu annelerin hem daha az siit saliniminin oldugu hem de siitlerindeki yag
konsantrasyon oraninin sigara tiikketmeyen annelere kiyasla daha az oldugu saptanmigtir (Widstrom ve ark.,
1991; Hopkinson, Schanler, Fraley & Garza, 1992).

Madde bagimlis1 anneden dogan bebekler madde yoksunlugu gostermekte ve belirtiler dogumdan 24-48
saat icinde baslamaktadir. Eroin bagimlisi annelerin bebekleri devamli ve asir1 emmekte, yalancit emzik
verince rahat olmaktadir. Methadone ve kokain bagimlist annelerin bebekleri ¢ok zor emerken yeterli sivi
almada zorluk yasamaktadir. Bebegini emziren anneye kafein igeren maddelerden, ¢ikolata ve gaz yapan

& Ozkan, 2020).

2.6. Gestasyonel Diyabet ve Emzirme
Gestasyonel diyabet (GDM), uzun yillar boyunca gebelikten 6nce baslamasi veya sonrasinda devam
etmesine bakilmadan gebelik esnasinda ilk kez karsilasilan glikoz intoleransinin herhangi bir derecesi olarak
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tanimlanmistir (American Diabetes Association, 2020). Ancak yapilan ¢alismalar ve Amerikan Diyabet Birligi
(American Diabetes Association-ADA) bu tanimi yeniden gézden gecirerek daha 6nce tan1 konmus diyabeti
olmayan gebelerde ikinci ya da ii¢lincii trimesterde ortaya ¢ikan ve dogumdan sonra diizelen glikoz tolerans
bozuklugu olarak degistirmislerdir (TEMD, 2020; American Diabetes Association, 2020). Gestasyonel
diyabetin emzirmeyi ii¢ sekilde etkiledigi one siiriilmektedir. GDM'li annelerde emzirmenin fizyolojisinde,
bazi farkliliklar goriilmektedir. Bunlar; laktasyonun baslamasiyla kendini gosteren laktogenezis 1’1, siit
yapiminin artmasiyla karakterize laktogenezis 2’yi duraksattirabildigi ve yenidoganin hipoglisemi riskinde
artisa sebep olacag diisiiniilmektedir (Ustiin, 2013; Walker, 2006). GDM’li annelerin insiilin miktarindaki
gecici dengesizlige bagl olarak glikoz dengesi etkilenmektedir. Bu nedenle GDM’li annelerde laktasyon
siireci negatif yonde etkilenmektedir. Memelerde siit olusumundan gorevli alveolar hiicrelerde insiilin
reseptorleri bulunmaktadir. Laktogenezis siirecinin meydana gelmesi i¢in insiilin reseptorlerine yeterli
diizeyde insiilinin baglanmas1 gerekmektedir. GDM’ de hiperglisemi sonucu instilin rezistansi olugsmasiyla siit
salgilanma siireci olumsuz etkilenmektedir. Laktojenezis I’in baslamasi i¢in prolaktin hormonuyla beraber
insiilin ve hidrokortizon hormonu gerekmektedir. Laktojenezis II i¢inse prolaktinin, biiyiime hormonunun,
insiilinin ve kortizolun yeteri diizeyde olmasi1 gerekmektedir. Laktasyonun baslamasini (laktojenezis I) ve
devamin (laktojenezis II) etkiledigi i¢cin GDM’li kadinlarda emzirme siiresi ve yenidoganin anne siitii ile
beslenmesi bu siireci olumlu etkilememektedir. Hiperglisemi gerceklestiginde norepinefrin hormonu
salgilanmaktadir. Norepinefrin periferik vaskiiler direnci arttirdigindan insiiline duyarli dokulara giden kan
akis1 azalmaktadir. Loblarda kan akiminin azalmasi sonucu ise siit yapimi olumsuz yonde etkilenebilmektedir
(Ustiin, 2013).

Diyabetli kadinlarda emzirme oranlarinin neden diisiik olduguna yonelik pek ¢ok etkenler 6ne siiriilmiistiir.
Birincisi; insiiline bagimli diyabeti olan, fazla kilolu veya obez kadinlarda emzirmenin baslatilmasi daha
glictiir. Sebebiyse annedeki diyabetin varligi ve obezite laktojenezisi geciktirmektedir. Fizyolojisine bakacak
olursak, viicut agirligi dogum sonu ilk haftada prolaktin yanitin1 bozarak hormon salinimini etkilemekte ve
laktasyonun ge¢ baglamasina sebep olmaktadir. Gestasyonel diyabetli kadinlarin, olmayanlara oranla
genellikle BKi’si daha fazladir. Bu da GDM’li kadinlarda emzirme oraninin daha az seviyede oldugunu
aciklamaktadir. Ikincisi; GDM'li kadinlarda prematiirite, sezaryen dogum, makrozomik bebek, hipoglisemi
gibi gebelik ve neonatal komplikasyon oranlarinin fazla olmasi emzirmeye uyumda gozle goriiliir zorluklar
olusturabilir (Much, Beyerlein, Robauer, Hummel & Ziegler, 2014). Gestasyonel diyabeti olan annelerin
yenidogan bebeklerinde hipoglisemi riski vardir ve bebek hipoglisemikse bebegin emme yeteneginde zayiflik

ve emme gii¢siizliigii olabilmektedir. Bu durum laktasyon siirecinide olumsuz etkilemektedir (Chertok ve ark.,
2009).

Sonuc¢

Emzirme ve anne siitii ile beslemenin, emzirme siirecindeki faydalarinin yani sira yagamin ilerleyen
zamanlarinda da hem anne hem cocuk saglig1 iizerinde faydalar1 bulunmaktadir (Uras, 2017; Oktar, Coskun
& Bostanci, 2018). Riskli yenidogan ve saglik sorunu olan anneler daha fazla gerginlik hissetmektedirler.
Ruhsal ve bedensel agilardan bebeklerine en gilizel bakimi saglamak i¢in yeterli donanima sahip olmay1
isterler. Emzirme siirecinin baglatilmasi, siirdiiriilmesi ve devam ettirilmesinde en biiyiik rol ebelerdedir. Hasta
yakinlart da herhangi bir hastaneye ya da saglik kurulusuna herhangi bir sebepten Gtiirii bagvurdugunda
ozellikle bebeginin besleme durumunu sorgulamali, gerekirse gézlemleyerek emzirmeye yonelik verilere gore
danismanlik yapip emzirmenin siirdiiriilmesinde aileye sosyal destegini esirgememelidir (Cangdl & Sahin,
2014). Herhangi bir sebeple bebek bir saglik kurulusuna tedavi altina alindiginda emzirmenin kesintiye
ugramasinda ya da etkisiz emzirme durumunda; anneye bebegini neden emziremediginin sebebi
aciklanmalidir. Sakinca yoksa bebegin emmeye istekli olup olmadigr degerlendirilmelidir. Annenin emzirme
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ve anne siitlinlin onemiyle alakal1 bilgi eksikligi olup olmadig1 degerlendirilmeli ve eksik oldugu konularda
danigmanlik yapilmalidir. Uygun ortam saglanarak anne bebek uyumu saglanmali, kanguru bakimi yapilmali,
annenin disiincelerini ve endiselerini paylagsmasina izin verilmeli, cesaretlendirilmeli ve kaygilar
giderilmelidir. Annelerin emzirme konusunda kendilerine giivenmeleri ve emzirme becerisi edindiklerinde
taburcu edilmeleri 6nemlidir (Saglik Bakanligi, 2015; Yurtsal, 2018).
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